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PREFACE 



This studrwas undertaken under the aegis of the Metropolitan Washington 
Regional Medical Program by contract to Homemakers Home and Health Care 
Sei^vices', Inc., and The Upjohn Company. Responsibility for all aspects 
of this report, therefore^ rests with the contracting agency. 

The premise upon which the study was undertaken was that the suppprtive 
<;ervices, given. by Health Aides working in a variety of health care 
settings, are a significant variable in providing quality health care to 
individuals, families, and communities. 

-In addition, there is little standardization of curV-icula for use in 
edirtating and <rjaining Health Aides and Nurse Aides to function^in hdmes, 
hospitals, clinics, nursing homes, extended care facilities, and personal 
care homes. The unique 'contributions, as well as the basic conmonalities 
of knowledge and expected practice required by these health workers, 
needed to be identified in order^to develop a basic course of study. The 
ultimate goal is to improve utilization patterns, and the quality of 
health care provided. There is presently no effective system which allows 
for and encourages horizontal and vertical career mobility for either the 
Home Health Aide, or the Nurse Aide, prepared to function in any of the 
above settings. 

It is most .gratifying to note that this study was basically a community 
effort and represents the resQlts of a successful cooperative effort 
among the health care delivery, health educational institutions, pro- 
fessional organizations, Homemakers Home and Health Care- Services, Inc., 
and The Upjohn Company. The MWRMP Council for Nursing members, particu- 
larly, are to be commended for their cooperation in 'providing information 
and technical assistance regarding their respective institutions. Their 
contribution is gratefully appreciated. 



Vaughan E. Choate 

* . ^ Program Coordinator 
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It is interesting to note that although aide level personnel constitute 
44^ of all nursing personnel in the United States, there is no national 
paradigm governirKi their education or providing for measurement of com- 
petency. Not only are there no national aide organizations to represent 
and speak for aide level education, but in almost all cases there is no 
licensing or certification of the aide, and the programs which train her 
are largely unaccredited. 

The problems of professional nursing have a,ttracted most of the dollars, 
talent, and organized effort available for nursing education. Certainly 
these problems" ^re imoortant, but at a time when the expanding scope of 
health care services in the United States , demands an increased role for 
allied health professionals and others at lower levels of education, such 
a gap in the national management of this important health resource is hare 
to justify The day is past when an aide could be considered simply as 
a "pair of, hands;" In light of the large numbers of aides currently pro- 
viding most of the .direct interface with patients in health institutions 
and in home care settings, it becomes increasingly important to develop 
and manage effectively this most basi c jgsetrrce. 

The- problems associated with aide level training and utilization as des- 
cribed in this study are not unique to the Metropolitan Washington area. 
In many of the over 180 communities in which HOMEMAKERS delivers services 
we have frequently observed similar situations to those described in this, 
study. The picture nationally is much the same: under-uti 1 ization of 
presen t jje rsonnel , lack of career mobility, and dead-end job structures. 

■jjp^ * ' ■ 

As po'inted out in this study, increased effectiveness in aide utilization 
represents an opportunity for appreciable economies in the delivery of 
care, 'as well a^ an overall increase in the quality of care. Manpower 
costs represent large percentages of the overall costs of hospj^al care, 
nursing home care, and home health care; and nursing personnel costs 
represent a large percentage of the manpower costs. 
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The primary butcome of this study is the devejopment of a significant, 
•though not yet complete, data base which identifies the tasks necessary 
for core ciirriGulum modules for homemaker-home health aides, nurse aides 
in' nursing homes, nurse aides in hospitals, and LPN's. We have frequently 
been approached by nursing .professionals and vocational education experts 
concerned about the problem of aide education and proper curriculum con- 
tent. This study provides much needed data in this area, and complements 
effectively the few other studies which have examined this problem. 

The second major outcome of this study is that it provides a model of how 
to go about effectively mobilizing and utilizing health aide resources on 
a community-wide basis. Our experience has led us to believe tha^t the 
model which was developed in the Metropolitan Washington area would apply 
to Tvost other communities in the lllnited States facing this problem. This 
model is an abst^-act for action and a set of guidelines which commum ties 
can use in setting up a community-wide education and utilization program. 

Another si gni ficantwintributf^ of this study is the need that it points 
to for the establishing of a national consensus as to the proper role for 
the health aide. In light of the lack of political sponsorship working 
actively in the solving of these problems, it would be proper to hold a 
national symposium on aide level training and utilization. We call for 
such a symposium where the combined expertise of various national groups 
could be brought to bear on this- problem. Groups reprecented^at such a 
meeting might include: 

• National medical, nursing and allied health associations 

• National associations representing providers of care 

• Manpower experts 

t Nursing and vocational education professionals 

The role of this symposi'um would be to develop and endorse a conceptual 
framework and recommendations for aide training and utilization which local 
communities could use at their discretion. These guideTines, in essence, 
would become a national standard. We believe many commum ties would will- 
ingly adopt a conceptual set of .guidelines and tailor them to fit the needs 
of the individual community and employing institution. The market for 
this particular product is large and ready. 

In a sense, this is partially a socio-economic issue, and has been properly 
identified as such by several civil rights groups. Minorities make up a 
sizable portion of health aide personnel, and it is they who are blocked in 
career advancement. It is they who are iflfpaired in their ability to gain 
stature and status in a job poorly conceived and constructed. This challenge, 
and that of wanting to control the quality and cost of patient care, should 
properly motivate us to pursue the attainment of this difficult, and at times 
seemingly frustrating, goal. 
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As an employer of over ?8,000 aide level personnel, HOMEMAKERS is greatly 
concerned about the inherent- quality control question- involved in an un- 
licensed, unstandardize^ job classification. We are therefore willing to 
assist in the development of the (*^ncept further, and would welcome working 
with any who may be similarly interested. HOMEMAKERS has already developed 
a substantial base of training materials, manpower development guides, and 
a nationa". audio-visual capability.' We are willing to share the results of 
this study, and any of our other developed programs, with organizations who 
would be willing to work on this common problem. 




V. Clayton Sh 
Director of H 
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I . SUMMARY 



This study was comrrissioned by the Metropolitan Washington Regional Medical 
Program (MWRMP) ^nd supported in part by Homemakers Home and Health Care 
Services, Inc.. a subsidiary of The Upjohn Company. MWRMP's objectives were 
to study the.Licensed Practical Nurse (LPN). Nurse Aide (NA). and Homemaker- . 
Home Health Aide (H-HHA) occupations to determine the job content of each of the 
job titles. Based on this data, build a curriculum core to each Of the job 
titles which could serve as the base point for horizontal and upward mobility. 
And based on this, make recommendations for more efficient and effective 
utilization patterns of health manpower. The study was conducted from October 
1, 1972 to September 30, 1973. 

THE NATURE OF THE PROBLEM 

The importance of aide level personnel in the provision of nursing care should 
not be underestimated. As a health manpower res'ource, they account for approx- 
imately 40% of the people in nursing occupations in the Metropolitan Washington 
D.C. area (44% nationally). In terms of the actual delivery of patient care, 
they are extremely important. Sister Rita Marie Benguron, Dean of the School 
of Nursing, Georgetown University, commenting on the role and identity of pro- 
fessional nursing, said: 

"The onrush of medical knowledge, the proliferation of tech- 
niques and machines for diagnosis and surgery, and the main- 
tenance of life at the same time have so strained the huiten 
resources of the modern hospital that patients are largely 
\ nursed by 'maids and aides.'" 
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As nursing care is currently delivered in hospitals, nursing homes, and home 
health care settings, the patient's most frequent contact is with the aide. 

The predominant characteristics of aide level positions are: 

•. The high degree of overlap of task performance between aides, 
LPNs and RNs 

• Redundant training requirements 
t Dead-'end job structures 

.t A high degree of turnover 

• A lack of agreement between providers as to the job content 
of aide level personnel 

Aides perform or are involved in many of the tasks which LPNs and RNs per- 
form Yet in only rare instances are they given credit for their prior 
training and experience when .they apply for an LPN training program. Instead 
they must go back to the very beginning and sit through as much as three 
months &f training on subject matter over which they are already competent. 

Aide level positions are overwhelmingly dead-end in nature. Credential ism 
and accreditation prohibit aid6s from moving into other occupations on an 
OJT basis. And, as a rule, the salaries aides earn are not enough to allow 
them to put money aside so that they could temporarily afford the loss of 
income which .y^ould. occur if they went back to school. 

Turnover in aide positions is extremely high. In a period not marked by 
spectacular economic growth, the demand rate for aides in the Metropolitan 
Washington, D.C. ar£a in private sector hospitals was 59.1% and in q^nvate 
sector nursing homes^SJt^nnual ly. This constitutes a serious admiYvi strati ve 
problem for providers of care. The adverse effects of high turnover" impact 
negatively upon the cost and quality of patient care. 

Perhaps the most serious problem surrounding aide level positions is the 
relative lack of agreement as to the content of an aide's job as viewed by 
employing institutions. There is videspread agreement that the aide assists 
the RN and LPN in her performance of less skilled tasks in the care of patients, 
but the actuaT content of an aide's job may vary considerably from provider 
to provider. In many instances the aide may be prohibited from performing • 
tasks she was competent to perform at ather facilities due only to the tra- 
ditions of her current employer. 



RESEARCH OBJECTIVES 

The objectives of this study were to: 

i Conduct a comparative task identification of H-HHAs, NAs and LPNs 
in health facilities and patient care settings where these personnel 
function. 
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2. Identify commonalities in performance among H-HHAs, NAs and LPNs. 

/ 

3. Identify elements of a core curriculum based upon commonalities 

of performance. This curriculum should encourage upward and hori- 
zontal mobility for aide level personnel. 

4. Determine the feasibility, efficiency and effectiveness of a 
standardized curriculum to educate aide level personnel. 

5. Examine barriers to full aide utilization and make recommendations 
designed to improve the distribution, supply, quality and effec- 
tiveness of aide level personnel. 

6. Examine the characteristics of the situational milieu within 
which this study took place in order to assess the methodology 
used and the results obtained. If possible, a model for aide 
education utilization was to be developed, which could be applied 
to other communities across the nation. 



UTILIZATION AND MOBILITY PATTERNS 

The study identified the characteristics of the Metropolitan Washington D.C. 
area, the numbers of the people serving in nursing occupations, and made 
projections of aide level personnel needs thru 1985. Analysis was also made 
of the distribution of health care facilities and the numbers and types of 
hospitals, nursing homes and home health care providers were identified. 

Training Programs 

An inventory was established of existing training programs to determine the 
types of programs, sponsoring organizations, admission requirements, length 
of program and other pertinent information. Thirty-one separate training 
programs were identified. The characteristics of pre-service and in-service 
training programs for aides in hospitals, nursing homes and home-health 
care providers were identified, including the frequency with which training 
was conducted and the qualifications of the individual charged with planning 
and directing the training effort. Eligibility criteria for acceptance 
into training programs were identified. 

Hiring and Turn-Over Characteristics s 

An analysis was made by job classification and patient care setting to 
determine the normal hiring patterns by age and education. The demand rate 
for aides was derived by dividing "the number of on board personnel into the 
number of new hires. Demand rate is a composite measure of turn-over and 
growth. This analysis showed that private sector nursing homes can expect 
100% turn-over of aide level personnel every 16 months and private sector 
hospitals can expect the same rate at 20 month intervals. The substantial 
amount of turn-over that is involved impacts negatively on cost and quality 
of patient care, and this turn-over demand rate is highest among aide level 
personnel . 
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An attempt was made to match tum-ovei* and demand rate figures to wage levels 
being paid to aide personnel. A correlation does exist between low Salary 
and high turn-over, i 



METHODOLOGY 

' Following identification of the situational variables, a methdology was constructed 
to pursue the study's objectives. This early phase of the project was char- 
acterized by the establishment of an Advisory Committee which was instrumental 
in shaping the direction of the study and in gaining access to institutions 
within the conmunity. ^ 

A literature search was undertaken and various task analysis and task identifi- 
cation methodologies identified. It was decided that a survey questionnaire 
provided the optimum method for gathering task data in a uniform and orderly 
manner. The factors which entered into this decision were: 

• The number of occupations to be studied 

f The number of patient care settings in which these job titles functioned 
§ The large number of political jurisdictions 
§ The requirement to address upward mobility 

• The manpower and fiscal resources available 

• The total dependence upon voluntary participation of providers of care 
and their employees 

The survey questionnaire consisted of instructions, a. segment on personal data, 
and the task inventory. The task inventory consisted of 346 task items. Each 
of the respondents was asked to rate on a scale of 1 to 5 the frequency and 
importance of tasks which they performed. 

The questionnaires were administered to over 600 LPNs, NAs and H-HHAs in 8 hos- 
pitals, 7 nursing homes, 8 providers of home health care, and 7 other health 
facilities 492 questionnaires were^ usable and constitute the data base tor 
the study. Organizational facilities were identified by size, services offered, . 
and geographic location. Institutions that were felt to be representative 
were subsequently approached for their voluntary participation. Employee res- 
pondents were selected by each of the institutions and a careful attempt was 
made to assure that sample size was adequate. 

Employers were also asked to rate each of the 346 task items for frequency and 
importance on tasks performed by each of the job titles. The identity of 
- individual respondents and their employer were in each instance kept confidential. 
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DATA ANALYSIS 

The data was organized and analyzed by job title and patient care setting. 
Frequency of performance was the primary dimension used in the data analysis 
si ace ratings of importance were found to be somewhat unreliable and sub- 
jective. Three elements in the data on frequency qf task performance were 
of special interest: 

t Tasks which were performed "routinely," defined as weekly or more 
frequently by job title 

t The degree of agreement throughout the job title as to task per- 
formance. (Kendall's coefficient of concordance) 

t The response data by the employers 

Tasks were then identified as being core to a job title if: 



1. The task was performed weekly or more frequently by more than 
50% of the job title " 

2. The task was performed weekly or more frequently by 20 to 49% 
of the joi>j title and: 

a. The task received a score of .55 or better when Kendall's 
coefficient of concordance was computed, or, 

b. Half or more of the employers responded that their personnel 
performed these tasks with a frequency of weekly or better 

Additional perspectives on the data were obtained by cross tabulating response 
patterns by patient care setting, shift, education, years of experience, age 
and wage level. A complete set of computer print-out tabulations and corre- 
lations are av£ilable for researchers. 



RESULTS 

Analysis of the data revealed a high degree of task over-lap between job 
titles and between patient care settings. Of the 346 task items, 271 were 
performed by LPNs, 203 were performed by NAs in hospitals, 153 by NAs in 
nursing homes, and 113 by H-HHAs. 

When performed tasks were compared between job titles it was found that 
H-HHAs are performing 94 tasks in common with NAs in nursing homes, 99 tasks 
in common with NAs in hospitals, and 104 tasks in common with LPNs. NAs in 
nursing homes were found to be performing 147 tasks in common with NAs in 
hospitals,- and 149 tasks in common with LPNs. NAs in hospita s perform 
197 tasks in common with LPNs. This high degree of task overlap demonstrates 
quite clearly the possibilities which exist for career ladder training and 
utilization. 
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Significant in this regard is -Now few tasks performed by NAs and H-HHAs 
were no't performed by LPNs. Of the 2Q3 tasks performed by hospital based 
NAs only 6 were not performed by hospital based LPNs. Of 153 tasks performed 
by nursing home NAs only 4 were not performed by hosptial based LPNs. Of 
the 113 tasks performed by H-HHAs only 9 tasks, such as preparing meals, 
were not performed by LPNs. The nature of this finding is that all aide level 
nursing personnel are responsible for the performance of a basic core of tasks. 

Between job titles, the degree of agreement concerning frequency and impor- 
tance of task performance is extremely high. Kendall's coefficient of concor- 
dance was computed to measure the degree of agreement between job titles with 
respect to the- frequency and importance of individualized tasks. Values for 
Kendall's coefficient between .90 and 1.00 indicate little or no difference 
in the perceptions of compared groups. When tasks were compared by frequency 
of performance, values between .90 and 1.00 were obtained for: 

' ' • 55.3% of the tasks performed by LPNs and hospital based NAs 

• 65.9% of the tasks performed by NAs in hospitals and nursing homes 

• 29.7% of the tasks performed by H-HHAs and NAs 

If frequency of time is disregarded, and Kendall's coefficient is computed 
for importance, the.degree of agreement between job. titles is much higher. 
Values between .90 and 1.00- were found for: 

• 73.0% of the tasks performed by both hospital based LPNs and NAs 

• 80.6% of the tasks performed by both hospital and nursing home based NAs 

• 65.9% of tasks performed by .NAs in nursinf homes and H-HHAs 

The extent of the task performance overlap among the job titles and the degree 
of agreement among the job titles with respect to the frequency and importance 
of performed tasks is significant. While it cannot be concluded from the data 
that the involvement of the various job titles in ajny one task is identical , 
neither can the existence of a basis for upward mobility among these job titles 
be denied. 

r 

Between like providers of care (e.g., hospitals) there is considerable differ- 
ence as to perception of task perfprmance. af the tasks performed weekly or 
more frequently by more than 20% of the job titles, the presenpft of agreement 
on the frequency of performance was relatively low for: ' 

• 61.6% of the tasks performed by hospital based LPNs 

• 51,.2% of the tasks performed by hospital based NAs 

• 36.5% of the tasks performed by nursing home based NAs 

• 74.2% of the tasks performed by H-HHAs 
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Since the prime variable in this comparison was the employer it is reasonable 
to assume that the providers of care themselves are at least in part respon- 
sible for the differences in perception on the part of their employees. 



CORE CURRICULUM 

A core curriculum was constructed by selecting those tasks which passed the 
statistical levels establ ished- in the methodology. This core curriculum does 
not address itself to the question of what ought tp be concluded or whether 
certain tasks are outside the purview of certain job titles. It is a curri- 
culum that is experience based and which reflects actual current activity. 
The curriculum is not complete in that it does not attempt to include specific 
orientation to institutional procedures or other idiosyncratic differences 
which are situation specific. 

The core curriculum identifies four modular units of instruction and organizes 
the curriculum in such a manner that there are exit points for various job 
titles-4€!ading up to the LPN level. The curriculum does not specify learning 
levels or background knowledges that may be needed in addition to the speci- 
fic skill involved in the task, but does identify the task areas appropriate 
to each job title. This is one of the major contributions of the study. 



AIDE EDUCATION AND UTILIZATION MODEL 

A model for aide education and utilization was developed which demonstrates 
how a community can go about standardizing this problem area. Beyond the 
conclusions drawn in the study concerning the curriculum content, it i,s obvious 
that"the greater problem in aide utilization revolves around creation of a 
community wide standard for aide training and acceptance of that standard by 
employing institutions. When user institutions identify with the training 
and background of aides trained under a standardized curriculum, the chances 
for horizontal mobility within the conmunity are greatly enhanced; to the exten 
employing institutions in the community can, work together to identify task 
coimionaliti«^between. occupations, chances for vertical mobility are improved. 

A strategy for implementing the model is outlined and practical suggestions 
for usagefare given. i X ^ 

One of the key issues that will have to be addressed in terms of proving the 
value of the model is to establish better competency measurement mechanisms 
s6 that the quality of patient care being delivered can be measured. Handling 
this quality control question is central to removing the barriers to full 
utilization of aide level personnel. Aides will continue to be viewed as just 
pair of hands until it is known that they can handle specific tasks and demon- 
strate the skills required in a qualified manner. 
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Another need is to establish meaningful cost data to determine the pattern 
of inefficiency which currently, surrounds aide selection and training as 
indicated by the high turnover rates that chariicterize this position. Better 
cost'datst would be extremely helpful ih giving a picture of the actual costs 
involved in not so.lving this problem. ^-^ . 



POLICY IMPLICATIONS . ; 

The data from this study indicates that if any progress is to be made in 
either career mobility fQr aides, or the more effective use of this segment 
of health manpower, it will depend on the development and community-wide 
adoption of a much more detailed concept of the' content of an aide's job 
than "assist RNs and LPNs in the performance of less skilled tasks in patient 
^are^"_ - 

The problems as delineated in this S^tudy are not unique to the Metropolitan 
Washington D.C. area. The lack of clarity concerning the role of the aide 
in today's health care delivery system remains unclear in most cdmrtunities 
in th^ United States. This problem impacts negatively on all employing 
•Institutions, acts a,dversely on the quality and cost of patient, care and is 
destructive to the aide's career objectives. Since the population of aides 
represents 44% of all nursing personnel , it is essential that national, state 
and local organizations work actively in this^area to solve these problems. 

The problems are not "that complicated. There is in this study, and in several 
other significant studies done in recent years, a substantial data base. The 
.problems', unlike those of more technical specfaities, are clearer and more 
easy to resolve. In a ve^y real sense, it is not a question of not knowing 
what needs to be done, but of having the will to re-examine current practices, 
current methods of thinking and operation, and in asking anew the questions 
concerning appropriateness of the health care delivery model at the aide level 

National health associations and other important voices at the state and local 
levels could significantly' move this problem off dead-center by moving now to 
<»nter into collaborative discussion and to start enunciating those standards 
which are necessary. Comprehensive health planning people, regional planning 
groups, manpower authorities and vocational education people in local coali- 
tions could do much to remedy this problem as the model on Aide Education 
and Utilization i)oints out. With- National Health Insurance on the horizon, 
the time is now to solve these problems. 

As with any research study, more problems have been uncovered than could be 
fairly examined. Muqh remains to be done. Significantly more in the way of 
research and developlftent money, research organization and talent will have to 
be applied if w? are to thoroughly understand sources and mobility patterns 
which are gcJing to allow us to staff the developing health careers. Surely 
the most readily available manpower^ool that exists for many of the new hcs.t 
careers lies in health aide categories. Money placed there could produc? 
significant accomplishments which will pay off in terms of effective channel- 
ing into these new occupations. Aide level personnel are a resource that 
can no longer be overlooked in the onrush and proliferation of health 
knowledges. 



II. INTRODUCTION 



For several years the health care literati^re has been filled with cries 
of crises. These crises stem in part from the spectacular rise in the 
cost of medical care, in part from the critical shortage and maldistribu- 
tion of health manpower, and in part from the delivery of service on the 
basis of ability to pay rqither than on need. 

With the intensification of the. crisis climate, increased attention has 
been and is being paid to the problems associated with health manpower. 
Among the topics raised which are applicable to the spectrum of nursing 
occupations are: 

- licensing 

- credential ism 

- dead-end jobs 

- requirements for redundant training 

- changing patterns of patient-care 

The literature on the problems, these topics pose is extensive and easily 
available to the interested reader; and therefore, will not be ileal t with 
at. length here, (sec Bibliography in Appendices) 

Eleanor Gilpatrick has probably best expressed the interrelationship of 
these problems. 

^hile health care delivery institutions have developed internal 
training for t.heir manpower. needs , the new functions have been 
immediately: hedged with credential barriers such as licensure 
pr certification, and professional associations have sprung 
up^to guard the new titles, regardless of the relationship of 
the new functions to existing functions. As a result, there is 



a proliferation of credential ed health care occupations which 
overlap and duplicate functions. Because they are credentiale 
these titles generally require formal accredited training. 
The training in each, case assumes no prior experience or train 
ing in healthcare; imd therefore, there is the problem of 
enormous overlap across educational programs. 



The proliferation- of credential barriers has not stopped in- 
stitutions from adapting actual job functions to internal needs. 
The result of this is the fact that almost all health occupa- 
tions, including aides and professionals, are at dead-ends. For 
^, the individual to be mobile in this industry the burden falls 
on him or her to obtain the required, often redundant training 
needed for entry into a new, credential ed title. The irony 
is that' once the individual has obtained the credentials, there 
is no guarantee that the required credential ed training will 
be relevant or fully utilized in the new institution or job. 

The greatest social cost in the h^^alth industry lies in;the 
education and training of its manpower. There are shortages 
of schools- and shortages of properly trained skilled and 
professional -personnel . The greatest waste in the health 
• industry lies in the allocation of functions to personnel and , 
in 1:he redundancy of training requirements. It is an irony 
of the industry that its employment structure is shaped like 
a pyramid, with large numbers of semi-skilled employees at 
the aide' level available without serious shortages, while the ^ 
shortage structure is shaped like a pyramid resting on its apex, 
W,ith the largest numbers of shortages near the top. This makes 
the industry ideal for the development of upward mobility 
programs utilizing the existing labor force. Yet institutional 
barriers have up to the present, inhibited the implementation 
of such solutions. 1 

The problems of overlap, credential ism, de,ad-end jobs,-and absence of 
agreement on jobscontent are particularly true for aide-level nursing. 

OVERLAPPING NURSING TASKS ": ' 

Early in the project several studies were found which documented the 
nature and scope of the overlap in the performance of tasks by personnel 
in nuriing occupations. 

Lucille Wood,' in Career Model for Nurse Practitioners (March 1972), 
cited the following statistics* developed from the national survey analy- 
sis of nursing occupations performed by the Allied Health Professions 



The national analysis of the nursing occupations revealed that 
60% of all nursing functions are performed by all levels of 
nursing personnel -'- the Nurse Aide, LVN, and RN. These- tasks 
are, in essence,, the fundamentals of nursing. 
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The next 28* of the tasks comprise more -complex activities 
* such as sterile techniques, giving medications, assisting 
in somatic therapies (electric and insulin shock), assisting 
with various treatments and examinations, identification of 
patient needs, interpretation of signs and symptoms, the 
teaching of simple health measui^es and procedures, and select- 
ing the approaches to patient care. This 28% of 'nursing -ac- 
tivities is carried out by the LVN-RN combinatip)!. 

Procedures included in the remaining 12% of tasks in the - 
national survey, which are Identified as falling exclusively 
within the realm of the RN, are administr'itive techniques of 
planning patient care; assigning personnel; evaluating the 
quality of nursing care as well as employee performance and 
making appropriate adjustments in both areas; conducting edu- 
cation programs for patients and^employees ; and utilizing comr 
plex nursing skills. 

It should be emphasized that in the entire gamut of nUrs^g 
activities, there are only six skills designated as^^"c6mplex" 
and not permitted for LVN, but assigne?! to the RN exclusively. 
These specific activities are; administration of IV medications 
and blood transfusions; reading skin -tests; tracheal suction- 
ing; and^nasogastric intubation.* 

To paraphrase Wood, then, if lQO%'of nursing tasks are within the purview 
of Registered Nurses (RNs)', then 88% of her nursing tasks are within the 
purview of Licensed Practical Nurses (LPNs) and 60% of the nursing tasks . 
are within the purview of Nurse Aides (NAs). > 

Harold M. Goldstein and Morris A. Horowitz in Restructuring Paramedical 
Occupations also provide a vivid illustration of the nature and extent 
of overlap in task performance: 

From these statistical data we reached the following „Gon^l us ions; 

1. ' Xhere is indeed a great deal of overlap in th/per- 

formance of various functions irrespective of the 
degree of difficulty and the educational exposure, 
formal or otherwise, by various categories of para- 
medical personnel (RNs, LPNs, NAs and orderlies) at 
The Cambridge Hospital. \ 

2. Although the "more difficult" functions do tend to be 
performed more by personnel with higher levels of 
professional training and knowledge, the lesser-skilled 
paramedixal employee does perform these functions 

more than occasionally. - 

3. The more highly-skilled persons in this sample do spend 
large t)locks of their time on functions they themselves 
and most other authorities consider to be well below 
their technical capabilities ..... 
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4. AH four of these paramedical occupations (RNs,, LPNs, 
NAs and orderlies) perform most of their high, level 
functions during shifts otiiier than the day shift; this 
is especially true of the LPNs, NAs and orderlies. 
During the shift from 11 p.m. to 7 a.m., RNs, LPNs, 
NAs and orderlies are called upon to perform functions 
that only physicians or^RNs would normally perform 
during the day.l , " 
< ■ 

REDUNDANT TRAINING REQUIREMENTS : 

Yet despite this ovei?lap, there are only very isolated" avenues of 
upward mobility wTthin >iursing. In almost all instances, a person _ 
wishing to advan(^:^rQia. one level of nursing to the next would receive 
no credit for prior training and experience and must begin again. The 
Nurse Aide, to become a Licensed Practical Nurse, must sit through per- 
haps as much as three months of training on procedures in which she may 
be already competent. An LPN seeking Registei^ed Nurse status obviously 
suffers more. And. should a diplofha RN wish to get a baccalaureate degree, 
she must return to school for as long as three years. 

DEAD-END JOBS : 

Because most of those who fill aide-level .jobs could not afford the loss 
of income which would occur when they went back to school, these redun- 
dant training requirements constitute a very real obstacle to upward 
mobility. The result is that these aide level jobs are overwhelmingly 
dead-end in nature. Nurse Aide jobs offer only extremely rare oppor- 
tunities of -promotion, and/or increased Responsibility. 

ABSENCE of" AGREEMENT ON JOB CONTENT : 

The most widely used definition of a Nurse Aide is "assists Registered 
and Licensed Practical Nurses in the performance of the less skilled 
tasks in the care of patients." However wide the agreement is on the 
definition, the purview of the Nurse Aide varies, considerably from provider 
of care to provider of care, even within patient care settings. Because 
of nothing more than tradition, an aide may be prohibited from performing 
tasks that she was competent to perform in other facilities where she 
may have worked. 

TURNOVER : *• ' ' 

k high rate of turnover and of dead-end jobs appear to have a high degree 
of correlation in the study on geographic areas. In 1971, at a time of. 
high unemployment, over 250,000 jobs in the public sector ~ Federal, 
State -and local governments — Went unfilled. Many of these jobs were, 
dead-end jobs offering no avenue pf upward mobility, no hope of promotion, 
no hope of increased responsibility, no hope of self fulfillment. 

To a large extent aide-level nursing, because of the dead-end nature of 
its jobs, has to suffer. The impact on pt*oviders is a high rate of turn- 
over. According to the Nel sen; Commission, turnover for RNs in area hos- 
Ditals runs at approximately 35% annually. For aides, as will be docu- 
mented later, turnover is much higher — approximately m annually in 
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metropolian D.C. - ar^a hospitals and 75% annually in area nursing. homes. 
ADVERSE irn^l ON THE COST OF CARE : 

Eleanor Gilpatrick described these phenomena in terms of the "social 
cost" of wasted manpower resources. But these phenomena also h,ave an 
adverse effect on the cost and quality of care delivered under the aus- 
pices of the providers of care in every patifint care setting. 

The cost of care is affected primarily by two phenomena— high turnover 
in aide level personnel and the absence of agreement on the job Content 
of aides. 

Several phenomena can be'assumed to contribute to the relatively high 
turnover characteristic of aide level personnel.' Redundant training 
requirements, dead-end nature of jobs, low wages -- all contribute to, 
low morale which, in turn, contributes to turnover. 

The financial impact of high turnover on. a provider of care should be 
considerable. It reduces greatly any advantage the provider might realize 
from "learning curve"l phenomena, impedes the efficiency and effectiveness 
with which the provider can deliver care» and swells training and super- 
vision costs in the process. 

Absence of agreement as to job content adds to the adverse effect of high 
turnover. As was noted earlier, despite a widely agreed fippn definition 
of a nurse aide, the content of her job often differs frotrt provider to 
provider'even within patient care settings. Similarly, the training 
programs (and training manuals) for' at,des differ in content and quality.' 
When a trained and- experienced aide applies for a joboat another facility, 
she represents an unknown quality to her prospective employer. The ^cope- 
and content of her previous job may have been quite different from the 
one for which she is applying. The training program which she may have 
gone through may have operated on an altogether different concept of the 
scope and content of the aide's job. 

The administrator then has no way of knowing what the applicant is quali- 
>iod to do. If the admirristrator decides to hire, he must-either take 
a chance on her qualifications, or retrain her, possibly spending train- 
ing dollars unnecessarily.. 

ADVERSE IMPACT ON THE QUALITY OF CARE : 

The absence of agreement on th« aide's job content and the lack of stand- 
ardized curricula also have an adverse effect on the provider's ability 
to evaluate the quality of patient care. In order to assure patients of 
the quality of care, the hea^l-th community has developed an extensive 
. system of credential ism and licensure requirements for many of its pro- 
fessionals. But what about the aide?. Aide level training programs are 
too numerous and too varied in quality-and content to provide any assur- 
ance as to the^quality of care." The scope and content of the aide s 
job varies too much even within patient care settings to provide an accep- 
table rule of thumb for" gauging her qualifications based on experience. 
Assurance, thep, for quality of aide level performance is solely the ar- 
bitrary responsibility of the supervisor. 
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The recurrent theme in this discussion «6 the problems surrounding aide- 
level nursing personnel is the absence of agreement on job content for, 
aides and the lack of a standardized curriculum. - » 

A more defined concept of an aide's job content and a standardized cur- . 
riculum would contribute to the alleviation of some of the problei^s surround 
ing aide-level nursing. But to be effective, %uch a defined concept- and 
standardized curriculum would have to be based on analysis of what the 
aide does' on the job , 'complemented to a limited extent by the realistic 
e)^pectation5»on the part of 'aide employers^ the providers of care. 

Developed in this manner, the more defiwed rolfe for the aide and a stand- 
ardized curriculQni would make the aide a more known -and measurable quality 
This would lessen the adverse effect .of turnover on the cost and quality 
of care. It coul/J be the base point for realistic horizontal and upward 
mobility for aide-level personnel. 

MISALLOCATION OF TASKS : • ' 

Theoretically, tasks which are adequately performed in lower 
level. job titles, or can be performed at lower levels, are 
mi sal located when they are also done by persbns in upper levels 
titles. If an jnstitution wishes to make better use of scarce 
and expensive upper level manpower resources, such data are of 
relevante... Misal location of tasks is expensive . The advan- 
tage of having overlap data is that, given acceptable perfor- 
mance of the task in currently overlapped titles, there is 
prima facie argument for downward assignment of overlap tasks 
to lower 'salary levels.^ (underlining added for emphasis) 

The nature and extent of overlap in task performance between NAs , LPNs 
and RNs (documented earlier in quotations from Wood, and Goldstein and 
Horowitz) suggest that primary responsibility for many tasks could be 
allocated to aide-level personnel. This could be done without dimin- - 
ishing the quality of care, and significant economies could be achieved 
in the process. 
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. II. - FOOTNOTES 



Page 11 ^Eleanor Gilpatrick, Health Services Mobility Study, pp. 1-5 
of Technical Report #11 , 1972 

•Page 12 ^Adapted from a paper by LucilleA. Wood, R.N., MS, before 

the Directors of ^fursing/Hospital Council of Southern Cali- 
fornia workshop on ^Implementation of a National Coimiission 
for Nursing and Nursirtg Education Report," Los Angeles,.. 
California, November 30, 1971, as quoted in Career Model 
for Nurse Practitioners 

Page J3 ^Goldstein & Horowitz, Restructuring Paramedical Occupations , 
p. 52, Volume I. Goldstein & Horowitz go on to state: 

It ma^y be ^relevant to. note here some of the conclusion? 
of the recent ♦progress report of the Social Development 
Corporation entitled Final Progress Report ^ Phase I , 
Technical Assistance to Comprenensi ve Services Projects 
on Manpower Development . This project used the Gilpatri ck 



methodology, which wets more dependent upon observations 
than our study. Its conclusions were: 

1. "With reference to these 51 items, at least one 
Registered Nurse, Licensed Practical Nurse, and 
Nurse Aide, are performing identical tasks in 
14 cases (27.4%). 

2. In 45 of 51 cases (88.2%) Registered Nurses and 
Liceps^ Practical Nurses are performing identical 
tasks. 

3. In 18 of 51 cases, (35.3%) Registered Nurses and 
the Nurse Aide are performing identical tasks. 

4. In 19 of 51 cases (37.2%) Licensed Practices Nurses 
and the Nurse Aide are performing identical tasks." 

Page 14 -^Carzo & Yanouzas, Formal Organizations, A Systems Approach , 
p. 293, describe learning curve in the following manner: 

"Learning curve is a term used to describe the increase 
in worker productivity as the worker becomes more familiar 
with his job. 

' In the aircraft industry, formal* learning patterns were 

observed as early as 1925, and a report on their impor- 
tance for estimating costs of airplane assembly was 
published as early as 1936. These reports iTidicated 
that as employees per/orm the same tasks over and over 
again, they become more and more productive, with the 
result that less and less direct labor is required per 
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unit of output. While this finding hardly seems start- 
ling, the additional findings th^it the improvement in 
performance followed a regular enough pattern to allow 
predictions, has had tremendous significance to organi- 
zation planners who must determine future personnel 
needs, estimate future costs," determine prices for con- 
tract bidding, and develop budgets." 

Uleanor Gilpatrick, Health Services Mobility Study, p. 4-8 
of Technical Report #11 , 1972 



III. OBJECTIVES. ORbM:' "".ATION AN D APPROACH " 

% " — ■ 



Statement of 'the Problem 

There is kittle standardization, of ciirricula for use in. educating and 
traini-ng*H-HHAs in the metropolitan Washington, area. , This problem also 
applies to educatiorr and training programs that prepare Nurse Aides to- 
function in hospitals; clinics, nursing home^,. extended-care facilities, 
and private homes. The uniqlae contribution " and the basic commonalities 
'in knowledge and expected practice required of bbth aide level personnel 
and LPNs, needs to be identified: This will promote .improved utilization 
patterns, the effectiveness of supervision given to these wprkers, and 
the quality of patient care provided. \ 



In addition, there is presently no effective system which allows for and 
encourages horizontal and vertical career mobility for either the H-HHA 
or the NA prepared to function in' any of the above Settings. 

. Object ives of the Study 

The objectives of this study were to: 

1. Conduct a comparative task identification of H-HKAs, NAs and LPN 
in those health facilities and patient-care settings where these 
personnel function. 

2. Identify commonalities in performance and among H-HHAs, NAs, 
and LPNs. 

3. Icf;itify elements of a core curriculum based upon' commonal i ties 
of both performance and a review of established standards and 
training manuals. This curriculum should encourage upward and 
horizontal mobility for H-HHAs and NAs. 




Determine the feasibility, efficiency and effectiveness of a 
uniform or standardized universally utilized curriculum to ^ 
educate and train H-HHAs and NAs* 

Make recommendations, based on the above, designed to improve 
the distribution, supply, quality, utilization, and efficiency 
as appropriate to.Hgmemaker - Home Health Aides and Nurse Aides. 

Compare the characteristics of the environment within which 
this study took place in order to assess the application of the 
methodology used and the results obtained to tther communities 
across the country. 



CHARACTERISTICS OF TftE METROPOLITAN- WASHINGTON AREA 



This study covers the metropolitan Washington area, the population of 
which is approximately 2.7 million people. 



The area comprises: 




District of Columbia 


756,492 


Montgomery County, Maryland 


502,716 


Prince Georges County, Maryland 


657,628 


Arlington County, Virginia 


174,284 


Alexandria, Virginia 


110,938 


Fairfax County, Virginia 


487,763 




2,689,821 



(Population statistics are from 1970 Census) ' 

Within this metropolitan area there are three state level and six local 
level jurisdictions. With respect to the subject matter areas of this 
study there is very little coordination across state lines. The educa- 
tion, training and utilization of health aide personnel in each juris- 
diction are subject to the laws and regulations of that state. Health 
planning as well as manpower planning is done on a county level (or city 
level in the case of Alexandria and Washington), or a regional level, 
but not across state lines. The training of* health personnel which might 
be done through vocational education is conducted through the local 
education agency which is in each instance the local- school system. 
Education and training conducted in hospitals, nursing homes, and by 
private industry is conducted individually with little or no coordina- 
tion within or across local jurisdictional lines. 

NURSING POPULATION 

One of the more serious problems with respect to conducting studies on 
aide level personnel is developing a quantitative perspective from which 
to qualify any conclusions and/or recommendations. There are no formal 
statistics on this segment of the^work force available. ^ ^ 

• Census statistics do not provide a fine enough breakdown on 
occupational data to identify this group of people. 

t The District of Columbia Manpower Administration has statistics 
on "attendants, hospital and other institutions," but these \ 
figures inclu^^ed all types of attendants in additfon to 
nurse aides and orderlies'. - 

• Health Resource Statistics , DHEW, publishes statistics on aides, 
but only on a statewide basis, and only those employed in hos- 
pitals. 



statistics were available from a local study conducted jointly 
in 1968 by the Health FaciTities Planning Council of Metro- 
politan Washington and the Metropolitan Washington Council of 
Governments. But these Were based solely on the needs of area 
hospital s . Statistics from thesre sources are provided on the 
following pages : 

Table III-l 

Forecast of Occupational Demand, Metro, D.C. 1973 ' 



Occupation 

Nurse Professional/RN 
Nurse Practical /LPN 
Attendant/Aides 



Annual 
Replacement 

665 

331 

748 



Annual 
Growth 
654 
379 
906 



Total 
Demand 

710 
1654 



Table III-2 
Occupational Employment, Metro, D.C> 



Occupation 



i 



Nurse Professional/RN 
Nurse Practical/LPN 
Attendants/Aides 



1972 

13,972 
5,334 
1 1 ,553 



1973 

14,446 
5,713 
12,459 



1974 



1975 



15,131 15,847 
6,122^ 6,562 
13,429 14,467 



These Metro 'figures include Prince William and Loudon counties, 



Projection of total nursing occunaticns employed in Washington 
Area Hospitals :3 



1970 



1975 



RNs 

LPNs 

Aides 



3787 
1674 
2750 



5529 
2444 
4016 



21 



Table III-3 



1966^ 



• 

RN's 


Total 


Empl 'd 
in Nursing 


Not 

Empl'd 
in Nursing j 


' Activity 

Status 
Not Rept'd 


Empl'd 
in Nsg. 1 
Adjusted 


Per 
100 ,000 
Pop. 


Dist. of Col . 


4,382 


3,604 


709 


69 


3,662 


454 


Maryl and 


15,250 


9,480 


5,158 


252 


10,005 


277 ■ 


Virginia 


|l6,508 


11,461 


4,976 


71 


11 ,511 


258 


Licensed Practical Nui 


3es: According To Activity Status i Ratio To Popi 


jlation: 19672 


LPNs. 














Dist. o"f Col. 


2,431 


2,090 


259 


82 


2,162 


267 


Maryl and 


3,990 


' 3,025 


912 


53 


3,065 


82 


Virginia 


5,859 

J > 


4,808 


959 


■ 92 


4,884 


107 - 

t 



Aides Orderlies And Attendants Employed In Hospitals In Relation T o Hospital Beds3 



Aides, Orderlies 
and Attendants 



Dist. of Col 
Maryl and 
Vi rgini a 



3,888 
10,421 
11 ,012 



Aides , Orderlies 
.and Attendants 
Per 1 .000 Beds 



254.4 
311.8 
286.4 



Table III-4 

Projection of Paramedical Personnel Needs . Washington Area Hospitals ' 

1970-1985 ' ^ 





1970 


1975 


1980 


1985 


Nursing Service 

■i 


Q7Q7 
0/0/ • 




/ D*tD 




LPNs 


1674 


2444 


3335 


4347 


Suugica-l Tech.. Aides 


155 


..227 


310 


404 


Nursing Aides, 
Order! i es , Attendants 


* 

2750 


4016 


5480 


7142 



Civil Service 

Civil Service GS 621 Nursing Assistants accounts for a large segment 

of the LPN/NA nursing personnel in the metropolitan area. 

_ • ♦ 

According to the latest figure's this group is approximately 3,754 strong.^ 

Federal ' ^153 (10/31/71) 

Veterans Administration 223 (approximately) (01/73) 

District of Columbia , ^ - 

^ Dept. of Human Resources 1378 (01/73) 



Total 3,754 

The entry level for nursing assistants with a high school education 
is GS 2 step 1. The entry level for nursing assistants with ah LPN 
license is GS 3 step 1. From these entry level positions these personnel 
may proceed through the General Schedule grade and step levels untiT they 
arrive at GS 6 step ^10. Once, past the^GS 3 step 1 level Civil Service 
makes no distinction between nursing assistants with an' llPN and nursing 
assistants without LPN licensure^ 

It is not <jncommon to find a nursijig assistant who is not an LPN but 

has a^gher grade^and^^ supervising a LPN nursing assistant. 

The sala^Trates 'of these personnel are considerably h-igher than their 
private sector counterparts. According to the Civil Service Commission 
the median grade for Federal GS 621 nursing assistants in the Washington 
area is GS 5 and the average salary is $7,595. 

As was noted in the table displaying employment opportunities Civil 
Service offers fewer openings than other sectors. Once employed in the 
Civil Service System, nursing assistants tend to hold onto their jobs. 



DISTRIBUTION OF FACILITIES ^ . 

The 40 hospitals and 76 nursing homes in. the metropolitan area, both 
government and private, are the prime employers of LPNs aqid NAs. LPNs 
and NAs are also employed by health departments, neighborhood health 
centers and clinics.^ The 12 providers of home care in the metropolitan 
area, both goyer^nment and private, are the sole employers of H-HHAs. 

The table below indicates the distribution of these facilities throughout 
the metropolitan area. 



Table III-5 



Distribution of Facilitiesi 



Hospital 



Nursing 
Home 



He 




Home 

th Providers 



District of Columbia 



Virginia (metroDoli tan area) 
Maryland (metropolitan area) 



7 



TOTAL 



40 



76 



12 



PROJECT ORGANIZATION AND APPROACH 

A number of factors influenced the organization and approach of this Study. 
The factors listed below are among those that impacted more heavily. 

• The number of occupations to be studied: LPN, NA,H-HHA. 

• The number of patient care settings in which they functioned. 

• The number of political jurisdictions in the metropalitan ^area. 

• The requirement to address the question of mobility. 

• The manpower and fiscal resources available. 

• The total dependence upon the voluntary cooperation of providers 
of care ajid their employed reivpondents- 

lo arrive at a core curriculum for H-HHAs , NAs > and LPNs, these Occupa- 
tions had to be studied in each of the patient-care settings in which 
they functioned^ hospital, nursing home, and home health, agency. To 
study the potential for' hori7ontal mobility, these occupations had to 
be studied in more than one facility in each of the patieht-care set- 
tings. The possible effect that the laws and regulations of each of the 
*three jurisdictions added another variable increaMng the number of 
facilities. These requirements meant that at a minimum, these occupations 
had to be. studied in at least three hospitals, three nursing homes , and 
three home health care organizations. The total dependence. upon the 
voluntary cooperation of the providers of care for participation of the- 
study indicated that the methodology used to examine aide uti^lization 
would have. to have the absolute minimal disruptive effect on the normal 
conduct of the health facilities routine. 

The primary constraint in developing an approach tb studying H-HHAs, ^ 
•NAs and LPNs in these facilities was that of available manpower. . There- 
fore, the approach taken was designed to get maximum utilization of the 
staff and resources available. 



The initial period of ' the study was jnarjced by d four-pronged effort to: 

1. Establish an advisory committee. 

2. Conduct a literature search on - 

^ a. Task identification 

b. Task analysis \ ' ' 

c. Curriculum^ development. 

3. Identify ^the health and training resources in the metropolitan 
area. 

4. Develop a methodology through which to inventory the health and 
training resources. 



These efforts were carried out concurrently. (See following flow charts) 



In early January 1973 all of thfe hospitals, nursing homes, providers of 
home care, and LPN and Nurse Aide training organizations which had teen 
identified^ere surveyed by mai^. The survey inventory document re- 
quested data on pre-service and iim-service training programs, s^6ff 
sizes, administrative and demographic data. / 



Concurrent with the inventory 
was finalized and the task in 
and finalized. (See Appendix) 



effort, the task identificalWort methodology 
ventory questionnaire was developed, piloted 



In February and March, 1973j nurtie 
for the purposes of obtaining tl|ie 
Identification. 



rous provi'ders of canEf ^ere contacted 
ir agreement to participate in Task 
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From the outset, this study was viewed as a community effort. It was 
from the community that the information and cooperation necessary to 
perform t^e study had to be obtained. It is the commfjnity- that would 
benefit from successful completion of the study. It is within the 
community tKat the results and recommendations of the study would be 
evaluated and, hopefully, implemented. 

The study staff was primarily the agent for performing the work of 
data gathering, analysis, etc., with the guidance and assistance of the 
conmunity. It was realized that without the input from the commumty, 
both in terms of professional knowledge and practical application of 
results , the study would have li,mited impact and value. 

Because the success of the study depended on community cooperation, one 
of the initial efforts was to identify those organization*? institutions , 
facilities and individuals either on the local or the Federal level that 
might have an interest in the project. The purpose was to contact these 
people and inform them of the scope and direction of the study and lay . 
the groundwork for their future cooperation and advice. In some instances, 
this meant a telephone call to apptopriate people. In other instances, 

^ it meant developing and making presentations to groups. 

^ . . 

Presentations were made to the following groups: Northern Virginia 
Nursing Homfe Association; Nursing Council, Metropolitan Washington 
Regional Medical Program; Manpower Development Division of the Hospi- 
tal Council of the National Capital Area. 

From among those contacted who evidenced an interest in the study we 
gat-hered an advisory committee. 

The advisory committee included people from the nursing profession, from 
the Federal level, from the various patient-care settings, and from the 
education-training community. The committee's make-up also reflected 
the various geographic components of the Washington area. 

The stiJdy benefited from the Advisory Committee in two ways.^ As a for- 
mally constituted body 6f advisors the Advisory Committee met on three 
occasions. In these instances it -served as a forum fnr the presentation 
and discussion of methodological concepts, problems of practical pro- 
cedural nature and an awareness of political constraints. These meetings 
also provided an excellent setting in which the findings could be re- 
viewed analytically and then professional and political implications 
could be assessed. The members also made themselves available for in- 
dividual consultation on subjects within their specific areas of exper- 
. tise. 

Members of the Advisory Con.nittee are listed at the beginning of this 
report. 
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Tn April, May, and June, 1973, over 600 respondents were surveyed in 
eight hospitals , 'seven nut^sing homes and eight home health organizations 
throughout th^metropol itah area. 

The months of July, August, and September were marked by analysis of the 
data, development of the curriculum and preparation of the final report. 
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III - FOOTNOTES 



Page 21 Taken from- Manpower Directions in Metropolitan Washington. D.C . , 
a forecast of manpower demands in employment by industry and 
' occupation, 1970 - 1980, pp. 29 - 32 

Page 21 ^ IBID , pp. 49 - 52 

Page 21 ^Commission on the Organization of the Government of the District 
of Columbia. Re port of . . Volume III, p. 625 

Page 22 ^Cited in Health Resources Statistics , U.S. Department of 
Health Education and Welfare,, National Center for Health 
Statist-cs, pp. 173 - 188, 1971 

Page 22 ^ IBID 

Page 22 "^ IBID 

Page 23 ^Commission on the Organization of the Government of the District 
' of Columbia. Re port of . . . Volume III, p. 625 

Page 23 ^Statistics developed by projectS^af f 

Page 23 ^ IBID 
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IV. IDENTIFYING RESOURCES 



METHODOLOGY 

In order to develoD data which would bring the whole subject of healths^' 
aide personnel into perspective, an inventory of those organizations 
involved in the education, training, and utilization of LPNs, NAs, 
orderlies and H-HHAs was undertaken. 

The inventory was conducted by survey questionnaires. The survey in- 
strument was divided into three parts: Pre-service Training, In-Service 
Training, and On-board Personnel. 

Each segment included questions about eligibility criteria, demographic 
data, and administ'-ati ve data. 

♦ 

Once developed, the questionnaire was piloted successfully among 20 
health facilities in the f4etropol i tan area. , After piloting , it was 
revised and mailed to all hospitals, nursi ng homes , providers of home 
health care and all independent trainers of UPNs, NAs, and orderlies. 
(See Tables IV-2 and rV-3 for list of trainers; see Appendix ^or list 
of providers) A breakdown of those providers of care who responded is 
provided "in Table IV-1. 
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Table lV-1 
Responding Providers 



No. of Providers in the 
Metro Wash. Area 

No. of Providers of 
Care Responding 

% of Providers 
Responding 

Respondents as a 
% of Resources* 



Nursing Provider^' 6f 

Hospitals Homes Home Hea1th^ 

40 76 12 

11 12 6 

27.5 * 15.8 50.0 

@50^ @30 @80 



♦"Resources" equals beds in institutional settings, number of 
people served in home care settings. ^ 



PRE-SERVICE TRAINING 



Pre-service education training is education and training given to a 
trainee prior' t(f utilizing him/her. It makes no difference whether 
the individual is on the payroll or not. Also included in this defini- 
tion are education and training programs such as "Manpower Programs" 
and career education that have no direct connection with any particular 
institution. 

PRE-SERVICE TRAINING OF NURSE AIDES 

Pre-service training for nurse aides takes place in the following 
-settings: 

LPN Nurse Aide 

1. Hospital ' X X 

2. School System X X 

3. Manpower Training Program X X 

4. Private Industry - X 

A listing of such Pre-service Training Programs will be found 
later in this chapter. 

Hospitals 

Since hospitals tend to conduct these programs to meet their own manpower 
needs, the size of the classes and the length and frequency of the train- 
ing services differ from hosoital to hosoital. 

Eligibility Criteria: The eligibility criteria for these NA programs 
* were : 

Age: Usually 18, except where a hospital oarticipated with a school 
system. 

Education: Minimum education 10th cirade*. several oroqrams required 

high school diploma or equivalent. 

Prior work experience: generally not required 

Speak English fluently: at least well enough to communicate with 
patients. 

Those hospitals with pre-service programs which responded to the survey 
(four out of 10) indicated that the demographic makeup of their pre-service 
enrollment corresponded rather closelv to the minimum eligibility require- 
ments. 

Training programs of this nature are generally financed from operattnq 
funds. In some instances hospitals have managed to get funding from 
manpower training monies, either through the local office of the state 
employment service or other srurces of Manpower Development Training 
Act (MDTA) funds. 



School System 

A nuinber of aide programs were identified in Table IV-2. 
Manpower Programs 

Manpower programs funded under MDIA (MDTA is the abbreviation for the 
Manpower Development and Training Act administered by the Manpower Ad- 
ministration, U.S. Department of Labor) provide more financial support 
for aide-level training than does any other graup of federal pffegrams. 
Training programs so funded may be conducted in community action agencies 
model cities agencies and similar kinds of organizations, in addition 
td thp educational institutions and health facilities. 



Private Industry * 



A number of private industry NA training programs were identified by 
the study. Several of them were included in the survey, but ho response 
was received from this sector. 
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Pre-service Training of Aides in Nursing Homes 

No nursing homes which responded to this survey are known to maintain 
pre-service training programs. They, like many other institutions, 
provide training on an in-service or on-the-job basis. The relatively 
srpall size of the nursing home staff is probably the determining variable. 
The largest nursing home in the survey had 73 NAs on its staff. , 

PRE-SERVICE TRAINING OF HOMEMAKER-HOME HEALTH AIDES 

During the past year at least 44 H-HHAs ha\^e been through pre-service 
training. Thirty-three of these were trainees' of one provider. Because 
providers of home heal-th care hire relatively fewer people during the 
course, of the year, they can afford to conduct these training programs • 
on an "as needed" basis, tailoring the content to the few people going 
through the training program the time. . 

* ^ ' * ' • 

The length of a training cycle varied from, provider to provider. In - 
instances^where home^care providers w£re staffed with state employees, 
the pre-service training program was somewhat -more prescribed tlian those 
in the private sector. 

Eligibility Criteria , " . 

The eligibility criteria of these training, programs are interesting. 
In one way they are more relaxed than those for other patient care 
settings. Two programs only require basic "3-R" skiTlsfor education 
criteria. , - 

Yet in another way they may be nrore restricting. One agency established 
30 as a minimum age criteria. Other providers who are certified by 
n,edic»-° and whose employees must make "intermittent" -visits require ' 
their prospective trainees to have a current driver's license and be 
able to provide their own automobile transportation. 

This last requirement would tend to nullify the idea of the ^fomemaker- 
Home Health Aide positidri as an opportunity for the disadvantaged. . 

Eligibility criteria: 

Age - ' The minimum age requirement ranged frojji 18 to 30 years Qf age» 
One organization set 30 as a minimum age requirement in order to 
screen in "maturity." . - 

* 

Education: Basic 3-R skills to high school diploma. 

Prior work experience: Preferred but not required in all instances. 

Speak English fluently: Respondents divided 

Have current driver's license: Respondents evenly divided "yes" and 
"no." 
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Be able to provide own automobile transportation? Two agencies 
responded "yes." 

» ■ 

There was some disparity between the demographic data on trainees and 
the eligibility criteria. 

The age of the trainees tended to be well over the minimum requirements. 

Where responding providers listed the past work experience of the trainee, 
that experience was usually as an NA in a hospital or nursing home, or 
as a domestic. 

The training provided by such programs is planned and carried out by an 
experienced RN with a baccalaureate degree. 

The pre-service training programs for the home health efforts of the 
Health Departments of the three suburban Virginia conmunitieS are 
laid down by the state of Virginia. 

All providers indicated that training programs were supported through 
operating funds. 
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.IN-SERViCE TRAINING 



In-service training or education is education and training provided by 
the institution after the employee has been utilized in patient care. 
This definition includes on-the-job training (OJT), seminars, lectures. 



etc. 



In-service training is conducteif by nearly every provider of health care. 

In-service training was conducted as a normal part of shift work by all 
those conducting in-service training. In many instances responding 
employers indicated that in-service training was conducted in addition 
to normal shift work and that employees were compensated for their time. 
This would appear to indicate that in-service training is conducted 
mainly during the day shift and that personnel who work other shifts 
are present for such training arid are compensated for the extra time. 

Providers of care from each patient care setting tended to be divided 
aboI!t the perception of rewards fpr participation. Only slightly more 
providers indicated that there were no rewards for participation in 
in-service. Some viewed participation as the normal progress of work 
in their facility. Among those responding facilities that did indicate- 
rewards for successful participation, rewards took the form of eliqi- 
bimy for promotion, and pay increases or favorable comment or evaluations 
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Nursing homes tend to conduct in-service more often than hospitals and 
home health providers becau-ie it is the chief way they train new employees 
in patient-care. 

Table lV-5 
The Planning of In-service Training 

Hospital Nuking Home Home Health Provider 

Full-time Duty » 1 0 . 

Collateral Duty 3 14 5 

No Response 2 0 0 



Size seemed to be one factor which had & close correlation with whether 
or not planning in-service training was a full -time duty. ^ 

Two of the three hospi tal s ■ wi.th part-time in-service directors are very 
small The only nursing home with a full-time in-ser>^ice director was 
one of the larger of such facilities in the area. If the availability 
of resources is a factor of size, then this distribution is understandable. 

f 

Table IV-6 

Qualification of t he Person Planning In-s eryice 

Hospital Nurs ing Ho i^e Home Health Provider 

less than RN 1 



RN 

BSN 

MSN 



3 n 2 

2 2 ? 



7 0 1 



No response 1 
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In response to the question, "What are the qualifications of -this individual 
(planning in-service education)?;" responding facilities were free to write 
in their own designations, "RN," "BSN," "MSN" etc. Because of this, it is 
impossible to conclude that none of those in-service planners tallied under 
"RN" had ci degree in nursing. The distribution may indicate that those 
responding for hospitals were more precise. On the other had it may also 
indicate that since hospitals' in-service programs provide training to RNs 
as well as LPNs and aides, qualifications of their in-service training 
personnel are higher than those of nursing homes and home health care 
providers who do not provide comparable in-service to RNs. 



Those hospitals whose in-service director was an "RN" rather than a B5N 
or "MSN" were the smaller h^pitals, all of whom indicated that in-ser- 
vice was a collateral duty. Does the collateral job attract someone 
with qualifications to plan an* direct training? 

All three patient-care settings indicated that in many instahces persons 
such as doctors, physical therapists, or others qualified by special 
knowledge were called upon to conduct in-s€rvice training. 

No respond'ing facility indicated .that it accurately kept track of the 
amount of money spent on in-serviqe training. One hospital did indicate 
an overall budget figure for in'-service but could not break it down by 
job title. A nursing home also indicated it kept track of in-service 
training monies but listed only wages it paid to employees during "re- 
lease time." • / 



CHARACTERISTICS OF THE HEALTH AIDE LABOR MARKET 
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Four points are worth review with respect to this subject: 

1. Eligibility criteria used in the recruiting and selection of 
aide personnel* 

2. Demographic data on aides currently employed. 

3. Demand rate for aides. 

4. Wages paid to aide personnel. 



ELIGIBILITY CRITERIA FOR ENTRY LEVEL POSITILNS IN THE AIDE CATEGORY 

Across the patient-care setting? there is a good deal of similarity 
in the criteria which employers use in selecting personneK 

A few distinctions are to be made- It would appear thdt home health 
providers are only slightly, if at all, more relaxed in their educational 
requirements; yet the higher age requirement would indicate that they 
may place more emphasis on maturity. One home-care provider did estab- 
lish a minimum preferred age limit above 21. (The home-care provider 
who set a preferred minimum age of 30 indicated that the reason for doing 
so was an attempt to screen for maturity) 

The responding hospitals generally required or preferred applicants to 
have a high school diploma. Among nursing home and home-care providers 
this educational requirement was much less general. Two providers of 
home-care required basic 3-R skills, and this probably reflects the 
attitude of all chose providprs requiring less than a high school diploma. 

Of those providers insisting upon prior work experience, not ^^11 required 
that it be nursing oriented. Many only wanted proof of good working habits. 
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Table IV- 7 
Eligibility Criteria for Aide Jobs 
in Metropolitan Washington Area 



Hospitals 



Nursing 
Homes 



Home Health 
Care 



By Age 

16 - 17 
18-20 
21 - 29 
30+ 

No Response 
Total 



1 

8 
0 
0 
4 



13 



3 
3 
5 
0 
5 



16 



2 
1 
2 



By Education 

No Requirement 

Basic 3-R Skills 

Grade School 

Some High School 

High School Diploma 
Preferred 

High School Di ploma 

No Response 



4 
5 



2 
8 



2 
2 



Total 



12 



16 



Table !V-7 (Continued) * 

/ Nursing • ^ Horr^ Health 
1 Hospitals J Homes ' ' * Care 



By Prior Work Experience 

Yes 6 3 ^ 1 . 

Preferred * 2 ' 3 • 

Ji^ • * ' 2 1 0 

No Response * 5 10 2 . 

Total . • 13 < 16^ 6 



Of»ta obtained by, mailed survey of providers January 1973 



Many of those providers of home-care which are structured to provide 
"frequent and intermittent visits"^ reqi^i re prospective employees' to 
have a current driver's license. Most of those organizations also re- 
quire the H-HHA be able to provide, her own automobile transportation. 
Such criteria widely applied could have[a serious affect on the re- 
crultmeht of H-HHAs. Many people, like^Brahna Trager, believe that 
"In the paraprofessional field there is an enormous potential in home 
health for those in the reservoir of unskilled, unemployed or underemployed 
individuals wKo can be trained quickly at relatively low cost,""' ftHow- 
ever, if prospective H-HHAs were required to be able to provide their 
own automobile transportation, it could greatly restrict the size of the 
reservoir of unskilled, unemploye(f or underemployed individuals' from 
which H~HHAs could be requited. 

DEMOGRAPHIC DATA ON NEW HIRES AS REPORTED BY EMPLOYERS 

The demographic data from home-care new hires is appreciably affected 
by one agency which had 33 n'ew hires. However, with respect to age and 
education in hospitals and nursing home, the demographics of new hires 
tends to parallel their job requirements. 



Table IV-8 
Age and Educational Data on New Hires 
in Metropolitan Washington Area 



New Hires by Age 


L r n J 

Hospital 


Hospital 


Aides Home 
Nursing H. , Health 


10 ^ 


29 


105 


0 


22-30 


■ 48 


127 


142 


8 


31-40 


20 


36 


96 


31 


41-50 




12 


25 


40 ' " 


51-65 


1 


1 


5 


20 


65+ 


0- 


0 


o\ 

J 


0 


Total 


89 


205 


373 


-• 

99 


New Hires by 
Education 


• 

i 


\ 


/ 

/ 




Less' than 10th Grade 
* License Required 




12 


/ 

^'33 


17 


10-12 




51 


/l28 


22 


High School Diploma 




173 


/ 92 


13 


Post High Training 




21 


. 83 

/ 


6 

1 








• 




Total 




257 


j ' 336- 


• . 58 ' . . 



^ / • . . 

Totals will not agree because not all responding providers answj^red all the 
questions. 



C^ta obtained through mailed survey of providers of care, January 1973 



DEMAND RATE FOR AIDES 

The total Aide- level demand rate is derived by dividing the number of 
"on board personnel" into the number of'new hires." As such, it is 
neither a clean measure of turnover nor a clean measure of growth but 
a composite of the two. However, given the overall economic picture 
of the period to which this data applies, it is fair to assume that the 
rate more closely reflects turnover than growth. Thus, it is seen more 
as a statement of the hardships (to institutions and personnel )* of a 
high turnover rate than of an area of plentiful opportunities. 

/ 

From .the d=ita in Table IV-9 it is obvious that private sector* nursing 
homes are hardest hit by this "rate" with an average annual rate of 
75.7%; next are private sector hospitals with an average annual rate 
of 59.1%. The data show a much lower rate for the public sector than 
the private sector. Among the reasons for this would have to be more 
people remaining in. Civil Service jobs because of better fringe and 
retjrement -benefits ,^ and a 'decrease in the rate of growth of government 
services in this sector. 

At rates seen in Table IV-9, private sector nursing homes can expect 
an entire new staff of aides every 16 months and private sector hospi- 
^tals can expect 100% turnover within 20 month intervals. Assimilating 
new personnel into these organizations at these rates obviousjj^* has to 
work, a hardship on the staffs and resources of these organizations. 

To put this Information into perspective it should be understood that 
the turnover rate Tor RNs in metropolitan Washington, according to the 
Nelsen Commission, runs annually at 35%. ^ Therefore, large turnover 
rates are not nec^sarily peculiar to aides. But whatever the root 
causes for turnover, it, has its heaviest impact on aides. 
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'Table IV-9 

Demand Rate for Aides as a Percent of Onboard Personnel 
^Average Rate 'for All Providers 39.2% 



Hospitals 

Government Hospitals 

(N = 4) average rate 14.3 

high T7.6 

low 7.7 
Private Sector Hospitals 

(N = 6) average rate 59.1 

high- ■ • 116.8 

low ■ 23.7 

Nursing Homes • , ^ — 
Private Sector 

(N = 9) average rate 75.7 

high 200.0 

low ^0.0 

Government 

, (N = 1) * ^ ' 1.0 

Home Health Providers 

Average rate 20.3 
Government 

(N = 3) 0.0 
Private Sector 

(N = 1) 30.5 



Data obtained January 1973 

ERJC / 7., 
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WAGES PAID TO AIDE PERSONNEL (Table IV-10) 

The following table displays the wage ranges for various patient-care 
settings. Wages for nurse aide/health aide jobs are lower than many 
other jobs for which aide personnel might qualify. For example, at 
the'time this data was collected, a cash register clerk 'at a grocery 
store earned a starting wage of .$4.19 an hour. 

Among patient care-settings, nursing homes appear to provide the 
lowest entry level wages. Outside of Civil Service, home health care 
provides the highest wages to which aides can aspire: $3.54 an hour 
in the public sector and $3.28 ir> the private sector. 

Table IV-10 

Salary Ranges for Aides in Metro Washington Area 
(January 1973) 



Civil Service 



Private Sector Hospitals 
n = 8 



Entry Level 

GSl Step 1 $2.31 

GS2 Step 2 .2.62 

653 Step 4* 3.24 
GS6 Step 6** 

Average 2.63 

High ?..92 

Low 2.45 



High 



$5.36 

3.03 
3.25 
2.65 



Nursing Homes 
n = 10 



Average 

High 

Low 



2.10 
2.36 
1.70 



2.54 

3". on 

2.00 



Home Health Providers 

Public Sector (n = 2) 
Private Sector (n = 4) 



Average 
Average 



a. 75 

2.39 



3.54 
3.28 



♦Full Perfojrmance ^Nursing Assistant. The 4th Step is most commonly 
used for salary comparisons. 

♦♦Highest level Nursing Assistant, usually in a supervisory capacity. 
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Comparing patient-care setting^ by turnover and salaries shows a direct 
correlation between low salary and high ^turnover. Yet a careful inspec 
tion of salary/wages and turnover rates, facility by facility, shows 
that correlation between salary and turnover becomes very loose. 

Table IV-11 

Comparison of Wages 'and "Demand Kate" by Patient-Care Setting 

Patient Care 
"Demand Rate" Setting Wages* 

20.3% Home Care $3.36 

59.1% Hospital $3.03 

75.7% Nursing Home $2.54 



*The wage figures reflect the average of the 
highest providers paid to their aide employees. 
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Table IV-12 

Comparison of Wages and "Demand Rate." Facility by Facility 

(January 1973) 



Provider 


Wages* 


Demand Ra 


A (HHA) . 


$3.57 


0.0 


B (HHA) 


$3.51 




C (HHA) 


$3.44 


22.7 


D (HHA) 


$3.25 


0.0 


E (Hosp) 


$3.25 


23.7 


F (Hosp) 


$3.20 


NR 


G (HHA) 


$3.15 


50.0 


H (Hosp) 


$3.07 


NR 


I (Hosp) 


$3.00 


51.0 


J (NH) 


$3.00 


128.7 


K (NH) 


$2.80 " 


NR 


L (NH) 


$2.75 


NR 


M (NH) 


$2.70 


47.0 


N (Hosp) 


$2.65 


51 .0 


0 (NH) 


$2.50 


33.0 


P (NH) 


$2.50 


40.0 


Q (NH) 


$2.40 


26.3 


R (NH) 


$2.40 • 


50.0 


S (NH) 


$2.35 


iid.o 


T (NH) ■ 


$2.00 


50.0 



♦These wage figures reflect the highest wages -paid by pro- 
viders to their aide employees 
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COMMENTARY 

With respect to the data gathered through the inventory of resources 
involved in the education, training, and utilization of aide personnel, 
two things are particularly worth further and special commentary: 

1. The lack of accurate cost data with respect to pre-service 
and in-service training of aides. 

2. The high rate of demand/Curnover with respect to aides. 

1. None of the responding organizations indicated that they accurately 
kept track of the dollars allocated to pr6-service or in-service educa- 
tion. 

To accurately keep track of these costs, an organization would have to 
be able to identify' all the direct costs (i.e., salaries of trainers, 
materials, etc.) and indirect costs (i.e., cost of administrators' 
time to supervise the program- and the training program's share of costs 
of central services, such as payroll, personnel administration, etc.) 

* 

Where these costs are identified, an organization can begin to understand 
the costs of training aider. They can construct unit^ of comparison 
such as "dollars per trairing hour per aide." The health care adminis- 
trator is in a much better position to: a) compare the effectiveness 
of his training efforts 'to those of similar organizations; b).make more 
accurate decisions as to the benefits of allocating dollars to training 
or allocating dollars to other areas that mig^t mitigate the need for 
current levels of training. 

2. Perhaps the. most startling information to be developed concerned 
the rate of demand for aide level employees. Several hospitals and 
nursing homes experienced rates of demand for aide level employees ap- 
proaching or over 100% of the number of aides they had on board. (Given 
the economic picture of the period to which -this data applies, the data 
more closely reflects turnover than growth.) 

With turnover at or near the average rates of 59.1% in hospitals and 
75.7% in nursing homes, these facilities must find it close to impossible 
to benefit from learning curve phenomena. This situation of almost 
continuous turnover has to hamper the staff's ability to work together 
as a functioning unit. In such a situation how far can the mix*of skills 
on the staff be rctised from entry level? 

If complete turnover can be expected in 16 months, then aides in nursing 
homes must -be leaving just about the time they are learning their jobs. 
In this s^ituation administrators are losing the dollars it cost to train 
and supervise the entry-level employee. They are also losing the dollars 
that could- be saved due to increased productivity as aides continue to 
learn and become more competent in the performance of their jobs. 



If, in fact, high turnover does affect a 
a unit and does tend to reduce the level 
staff, then it must also have a^negative 
care. 



staff's ability to function as 
of tfie mix 0* skills on the 
affect on the. quality of patient- 
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IV - FOOTNOTES 



, Page 54 ^U.S. Senate. Special Committeje on Aging. Home Health 



Services in the United States , p. 43 

Pagfe 56 •^Commission on the Organization of .the Government -of the District 
of Columbia. Report of . . Volufne III, p. 637 
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V. ^ TASK IDENTIFICATION flETHODOLOGY 



LITERATURE SEARCH 

* Ancftl^er effart that marked the first phase of this study was an exhaus- 
tive literature search. Toward this effort, a' great many-people and 
organizations were contacted to identify experts in, and studies invol- 
ving, task analysis and/or curriculum development from which this study 
could benefit. 

Miss Helen Powers, who at the time was Health Occupations Specialist in 
the Bureau of Adult, Vocational and Technical Education ,• U.S. Office of 
Education, was particularly helpful in directing the Project Coordinator 
to a number of avenues of exploration which proved to be worthwhile/ 

The literature search turned up considerable activity at the state level 
usually in' state vocational education agencies in the development 
of curricula for the health aide occupations. Nearly all of these were 
developed solely on the subjective perceotions of RNs or other pro- 
fessional people as to what constituted an Ride's job. Several of 
these curricula, however, have received praise from outside the juris- 
dic^tions within which they were developed. 

Four task* identification analysis methodologies were identified which 
held considerable promise for the present study. In alphabetical order, 
they are: 

• Dr. Sidney Fine, author of An Introduction to Functional Job 
Analysis . 

• Dr. Eleanor Gilpatrick, Director of the Health Services Mobility 
Study, City University of New York. 
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• Dr. Harold M. Goldstein and Dr. Morris A. Horowitz, authors of 
Restructuring Paramedical Occupations . 



• Miss Lucille Wood, R.N. , M.S. . Associate Director, Nursing Oc- 
cupations, Allied Health Professions Project, University of 
Cal i fornia ,^ Los Angeles. 

Fine's Functional Job Analysis concentrates on what workers do rn order 
to get work done. , The basic unit of analysis Is the task which generally 
is written in a statement comprising worker action, worker aids, results, 
and amount of judgment left to the performer. Each task is rated on 
its relationship with people, data and things. Descriptive and numerical 
performance standards are developed for the tasks. Based on these and 
the task^statement , training content for each task is developed in 
functional content covering broad general skills and .specific content 
covering job-unique skills. Then the task based on the overall training 
content is rated numericlly on three scales of general educational 
development: reasoning, mathematics, and language. The rating is to 
indicate which level of skills the worker must bring with him to the 
job in order to be able to accomplish the task. 

Fine's basic resources for data are observation and interviewing task 
performers and their supervisors. His system approach to job analysis 
makes his methodology an excellent one for employers. 

Dr. Eleanor Gilpatrick is the Director of the Health Service Mobility 
Study. The Study has been on-going for several years, supported by 
grants from the Office of Economic Opportunity, The Manpower Administratis 
tion and the Health Services and Mental Health Administration. 

The basic unit in Gilpatrick's methodology, as in Fine's, is the task. 
The principle concept in her definition is that of independence. The 
task must produce an identifiable outDut that can be independently used 
or acted upon by someone else. Gilpatrick's methodology, however, is 
quite complex. In rating a task, 17 scales can be used, including 
Consequences of Error to Humans, and Financial Consequences of Error. 
In her method taslj^s are independently identified by a team of at least 
two analysts/observers, and functions are clarified and specified by 
an interview with the task performer whose work has been observed. The 
analysts then describe the task. The final task description is the 
product of agreement between the analysts, approval by the project dir- 
ector, and review by a resource person at the institution where the 
analysis is beinn performe^i. ^ikL 

Goldstein and Horowitz conducted .thei r study in Cambridge Hosoital from 
June 1969 through January 1972. Their efforts covered nearly every job 
title Jn the hospital. The study draws upon relevant material from 
oth^-rs, includinn ^inean' n^p.jtrick. 

Their tMPtho^olo^j, included interviews with sevpral personnel in each 
^ob titlo and separ ite i nterv i ev/v- wi th their supervisors. From this 

,:..,teri 'I -dcn Vv/ ^^ ^U^nw : ^ ^ r;> ^Ic-Monts. Thei/ vpt; 
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structured interview format was developed for each job title. The 
interview format on questionnaire consisted of a list of tasks to be 
used along with a previously developed list of task descriptions. 

Most of the personnel in the subject job titles were interviewed. In 
order to validate the information obtained through interviews, obser- 
vations of approximately 42% of the sample were made. (A total of 204 
paramedical personnel were employed at The Cambridge Hospital. Of these 
179 [87.7%] were interviewed. In addition, approximately 300 hours 
were spent observing the functions of 73 of those interviewed.) 

The Allied Heal th^Professions Project , University of California, Los 
Angeles was funded by the Office of Education to develop curricula and 
instructional materials for nationwide use in a variety of allied health 
occupational areas. This study used the survey methodology to collect 
its task data. Taskswere identified by the Associate Project Director 
based on her observations, experience, and review of the literature and 
discussions with nursing personal and educators. 

An example of a task as used in the AHPP study is "Carrying out Aseptic 
Technique." Tasks\were broken down into elements, such as "Pouring 
Sterile Solutions," "Open Sterile Packages," etc. The tasks were grouped 
into six functional areas, and listed on the survey instrument. Through 
the survey instrument AHPP was interested in measuring thfee aspects of 
each task: frequency of performance, degree of supervision received, 
and difficulty of task. 

Other task data such as Human Interaction, Psycho-Motor Coordination, 
Cognitive Level and Critical ity were obtained through expert judgments 
made by the members of the project's Technical Advisory Committee. 

The Task Inventory Survey was administered to 450 personnel in nursing 
occupations of RN, LPN, NA in six major cities across the country. 
The facilities through which these questionnaires were distributed were 
selected randomly. Each facility selected the respondents and a pro- 
ject staff member distributed the questionnaire. 

For purposes of clarity it is useful ta categorize these methodologies 
by their focus, macro or micro. The methodologies of Fine, Gilpatrick, 
and Goldstein and Horowitz fall into a micro category, focusing their 
attention on a single institution at a time. Wood's Task identification/ ^ 
analysis falls into the macro category. 

The micr o methodologies have the following conimonal i ties : 

1. The underlying assumption on which each of these methodologies 
is buflt is that an effective upward mobility program caa take 
place within the hierarchy of a single employer. 

2. Attention is focu.ed on a s^^gle facility/employer at any one 
t i me . 
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3. A major outcome is written, sometimes two or three sentences 
in length. ' 

4. Data is gathered through extensive interviewing and observa- 
tion. 

These methodologies, while appropriate to the study circumstances to 
which they were applied, were not suitable for the study objectives we 
were pursuing : . . 

1. The prime drawback is the underlying assumption that a viable 
upward mobility program can take place within a single employ- 
ing facility. Within the spectrum of employers in the delivery 
of health services only the very large hospitals employ enough 
people to have a hierarchy that might accomodate a viable up- 
ward program. The remainder of these employers (small hospi- 
tals, nursing homes, providers of home health care, clinics, 
etc.) employ too few people, have too few echelons of personnel 
or categories of personnel, to sustain a viable upward mobility 
program. For people working in these facilities, career mobil- 
ity - horizontal or vertiqal - depends almost entirely on the 
transferability of their knowledge and skills from their current 
employer to potential future employers. 

2. The focus of those methodologies on a single facility at any 
one time causes them to generalize from one specific instance. 

3. The manner in which tasks statements are written^ although 
excellent material from which to develop specific training 
programs, often contain too many specifics to be transferrable 
from facility to facility within a patient-care setting, or 
from patient-care setting to patient-care setting (ie*, from 
hospital to nursing home). 

4. Two drawbacks for the purpose of this study stem from the extensi vje 
interviewing and observation required by these methodologies. 

a) The extent of interviewing required by these methodologies ^ 
requires a great deal of manpower and money. These constraints 
are considerable in light of the number of institutions to be 
studied in this project* 

b) Extensive interviewing and observation of task performers 
and their supervisors can be tremendously disruptive to 
the routine of a provider of care. Not only could it take 
a considerable amount of the employee's time away from his 
job, but the observation of task performance could cause 
embarrassment and uneasiness among the patients upon whom 
the tasks were being performed. Such possibilities are no 

* small impediment to gaining the voluntary participation of 

a provider of care. 
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The macro methodology of Wood's is national In focus. The focus is on 
the tasks or task elements themselves and the ^Involvement/ association 
ft the job titles with those tasks. 



'por the purpbses'of this, study, the chief drawback to Wood's study is 
that there is no input from the employer/provider of care; and career 
mobility depends at least in part, on the perception of employers of 
the transferrability of the job applicants' knowledge and skills to the 
job for wliich he is recruiting. 

All of these studies contributed materially to the development of our 
own methodolqjjy ani-fw-rticularly to our understanding of the problem 
of task identification/ analysis in health aide occupations. Fine and 
Gilpatrick both Rfovide an excellent way of looking at t^asks. Organi- 
zations developing a detailed "training program would be {well served by 
using on" of these methodologies. I 
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DEVELOPING THE METHODOLOGY 



The following factors impacted on our decision making during the course 
of the development of the methodology: . . ^ ' 

t Three occupations were to be studied: Licensed Practical Nurse 
(LPN), Nurse Aide (NA), .a/id Homemaker-Home Health Aide.(H-HHA) 

• The number of patient-care settings in which they functioned. 
•' The number of political jurisdictions in the metropolitan area. 

• The requirement to address tne questibn of mobility. 
The manpower and fiscal resources available. 

The total dependence upon .the voluntary cooperation of providers 
of' care and thei r employed respondents. , . 

• The requfrement to address the subject of career mobility meant 
studying these occupations in more than -one facility in each patient 
care setting, in order to 'satisfy requirements for horizontal 
mobility.' • ' . " 

• The metropolitan area is made up of three state- level juris- 
dictions (and six local level jurisdictions) which have dominion^ 

- over health regulations and practices. The requirement to 
satisfy this variable increased the number of facilities to be 
studied in each patient-care setting. 



Voluntary cooperation on the part of employers of these personnel, the 
providers of care, was essential. The difficulties in obtaining such 
cooperation are well documented by Golds teln and Horowitz in Restruc- 
turing Paramedical Occupations. . ; 

Therefore, the methodology had to be structured so as to minimi zeUny 
possible disruption to participating providiers and at the same time to 
offer sufficient benefit to providers to attract their interest. 

The requirement to addre^ the problem of mob-.ility posed yet another^ 
problem. Two elements must be present before mobility can exist. .First, 
there must be some similarities in -content between the job for which a 
person is applying and the job from which a person is coming. Second, 
the person who passes on the application, (Director of Nursing, Direclor 
of Personnel, etc.) must perceive the similarity between the two jobs. 
In order to develop data on such perceptions, we decided to-gather data 
from the employers of health '^ide personnel as well as the aides them- 
selves on their perceptions of the parameters of each Of the titles 
in their employ. 
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These constraints indicated that the survey method wDuld be most suitable, 
Gathering task data via survey questionnaire would allow us to: 

1. Cover other tasks performed by nursing personnel. 

2. Cover several facilities in each patient-care setting. 

3. Collect dSita in a uniform and orderly way. - 

4. Make -the best use of available manpower and financial resources. 



■ \ 
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QUESTIONNAIRE DESIGN 
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ORGANI-ZAIIfl^OF THE TASK INVENTORY 

In developing the questionnaire, the task Inventory developed by the 
Allied Health Professions Project at UCLA was used as a base document. 
Since the scope of the present study excludes RNs, tasks which were 
found by the Allied Health Professions Project to be the exclusive 
province of RNs were not included in our task inventory. 

The survey document consists of: 

1. A brief description of the study 

2. Instructions, including definition of terms 
'3. A section on personal data 

4. A list of 346 tasks numbered 1-346 but broken down into six 
functional areas and several subfunctional areas: 



Functional Area I 



Diversional, Therapeutic, and Assistance 
Acti vities 



Functional Area II Safety and Comfort 
Functional Area III Nutrition and Elimination 



Functional Area IV 



Treatments, Procedures, Medications, 
apd Diagnostic Activities 



Functional Area V . Observation and Coipmuni cation 



Functional Area VI 



Administration, Coordination and House- 
keeping 



Tasks are numbered 1-346 without regard to functional area, or subfunc- 
tional area, giving each task a unique code. Withih subfunctional areas, 
tasks are sequenced without regard to Association with other tasks or i 
where they might fit in a suggested ^urrifiulum. _ . 

^ . ■ * 

About 300 tasks from the Allied Health Professions Project are included 
in the present study^s Task Inventory. Nearly 40 additional tasks were 
identified through one of two processes and later added to the task 
inventory. First, several studies in the nursing area were examined 
and tasks identified by them and not identified by the Allied Health 
Professions Project were included. Goldstein and Horowitz's Restruc - 
turing Paramedical Occupations and Eleanor Gilpatrick's Health Services 
Mobil ity Study were the prime sources of additional tasks. Since the 
task descriptions in these studies were sometimes two or three sentence^ 
long, they were rewritten to conform to the format of the questionnai re^^. 
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Next, a pilot task inventory document was developed a.nd circulated to 
a pilot sample of administrators and professional people in 'hospitals , 
nursing homes and providers t)f home health care. As part of the pilot- 
ing procedure, respondents were asked to review the inventory of tasks 
for completeness. Concurrently the task inventory was reviewed for com- 
pleteness jointly by the Project Coordinator and the Project Monitor at 
Metropolitan Washington Regional Medical Program (MWRMP). A joint 
decision was made that it would be profitable to explore the area of 
Maternal and Child Health for additional tasks. Officials of -federal 
programs likely to sponsor research in these areas were contacted. In 
addition, the directors of nursing at two hospitals in Washington, D.C. 
which specialize in this area were contacted and they reviewed the task 
inventory for completeness. These people were able to identify approxi- 
mately 10 tasks for inclusion in the task inventory. The questionnaire^ 
finally admiliistered will be found in the Appendices. 

"FREQUENCY" AND "IMPORTANCE" 

With respect to each of the tasks, two aspects were of interest^: The 
frequency with which it was performed, and the importance with which 
it was regarded. In the pilot dociiment an attMpt was made to, set 
limitations on the definition of ^importance . Thei^model used was taken 
from The Health Services Mobility Study [HSMS]^ 

. One of the measures HSMS applied against tas|(S was ''Thfe Consequence 
of Error to Humans." Through a- nine-point sc>le they sought to measure 
the consequence of error to the patient, to co-workers , to persons not 
directly related to the task, and to the task performer. On the low 

' end, (0) "No^error .in the performer's task performance could result in 
haf^m to a human." On the high end of the scale, (9.0) "The md^t serious 
error in tlie performer^s task performance would result Iq .Immediate 
and inevitable death. "_ 

The interest in this aspect of a task stemmed from a desire to base 
inclusion of a task in a curriculum on more than one criterion alone. 
In the Task Inventory pilut, the HSMS concept was simplified. The 
scale was reduced from nine points to five points, and people other than i 
the patient w^re eliminated from consideration with respect to ill- 
performed tasks. Respondents were asked to rate the criticality of 
performing the task correctly. Using a 1-5 scale, whewfe "1" indicated 
no adverse effect and "5" indicated death of the patient, respondents 
were asked to indicate their opinion of what the cost would be to the 
patient if tfit performer were to perform the task incorrectly or forget 
to perform i t at al 1 . 

To achieve this participation, providers were asked to provide a minimum 
percent representative sample of their work force within the subject 
job titles, r For hospitals the minimum sample was 10%; for nursing homes 
the minimuivsample was 20%. Because most home health agencie^ are 
relatively small, we asked them to provide as many respondents as 
possible. 
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All of the survey work was done at the facilities of the participating 
providers. As a rule, the participating provider made the representa- 
tive sample of their staff available at a central location where the 
Project Coordinator explained the purpose of the study and the instruc- 
tions for completing the questionnaire, and answered any questions. 
Respojidents completed the questionnaires at that time. While .respondents 
were completing the questionnaires, the instructions were repeated several 
times. ^ • - ^ 

Respondents 'returned *he questionnaires directly to the Project Coordina- 
tor, 'in those few instances where it was not possible to return them 
directly, respondents were provided with envelojDes in which to seal and 
return their responses. . 

During this period the Project Coordinator surveyed over 600 respondents 
in the LPN, Nu#se Aide, Orderly, and Homemaker-Home Health Aide categories 

Putting a limited definition on importance proved, however, to be a 
problem both for respondents to the pilot who in all instances were 
RNs and for the analyst of the data. Some respondents felt that the 
association ^f possible death skewed their judgment to the higher end 
of the importance scale. Qne RN indicated she felt constrained to mark 
all tasks at the high end of the sca^le because of the association ^with . 
death. - , 

For the analyst, the data presented a slightly different problem. 
Respondents from different patient-care settings tended to rate tasks 
using the more complex tasks performed in their patient-care settings 
as mental bench marks. For e)jample, providers of home health care tended 
tt) rate Task 50 "Care for or Assist Patient to 'Care for Toenails and 
Fingernails'' the highest on the scale on the basis that if a diabetic's 
toenails were cut incorrectly, he could possible die. ^ 

This tendency on the part of respondents demonstrated that even among 
professional people it would be nearly impossible to develop an objec- 
tive measure of the importance of a task. Therefore, at the sugges- 
tion of one advisory committee member, and with the consent of the other 
members, any attempt to limit the definition of importance was abandoned. 
Instead, respondents were to be encouraged to rate importance of a task 
using whatever criteria they chose. 

PE RSONAL ^ATA 

The Task Inventory was prefaced by a Personal Data Section. This sec- 
tion was designed to elicit from respondents data on variables which 
might have an impact on task performance. Variables covered by this 
section include: 

- type of facility in which the respondefit worked 
. - department in which he/she worked 

- job title ^ 
• - length 'of time with the company 

- shift 

- aqe 

- hourly wage 
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" - education 

- length of time ih the health field 

OTHER PERSONNEL WHO PERFORM THESE TASKS 

On the extreme right-hand side oif the questionnaire is a column marked 
"Other Personnel who Perform These 'Tasks . " In this column respondents 
were asked to identify per'sonnel in other job titles whom they saw or 
knew performed these tasks. The purpose was to gather only the most 
rudimentary data that might suggest some additional avenues of upward 
mobil ity J 
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f * SELECTION OF ORGANIZATIONAL AND INDIVIDUAL RESPONDENTS 



ORGANIZATIONAL RESPONDENTS 

A number of facilities in each of the hospital and nursing hojne patient- 
care settings were Identified by size, services offered and location. 
These facilities were approached for their voluntary participation in 
the study. In each instance, a det,ailed explanation of the project was 
made to the facility administrator and/or the Director of Nursing. We 
were always received with interest; however, several facilities declined 
to participate. 

Each of the providers of home-care were aoproached, and the project was 
thiproughly explained; a majori ty agreed to participate. ^ 

Table V-1 

Number an(^ Type of Providers of Care Participating in Task Identificati on 



Hospitals • 8 

Nursing Homes. 7 

Providers of H6me Health Care 8 

Other 7 



INDIVIDUAL RESPONDENTS 

One of the basic units of analysis in this study was to be the composite 
response of a job title witKin a faciVity. Therefore, in ou>- explanation 
of the project, we asked participating providers of care to provide u, 
with a sample representative^ of the distribution of the job titles 
throughout the organization. 

As an incentive* to pc^rtici pati ng providers to make these' samples triHy 
representative, we off&re<i to return to them the batch data on the 
responses of each of the Job titles studied in their facility. This was 
. accomplished without viojating the confidentiality of the responses of 
individual respondents. 
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ADMINISTRATION OF THE QUESTIONNAIRES 



All of the survey work was done at the facilities of the participating 
providers. As a rule, the participating provider made the representa- 
tive sample of his staff available at a central location where the Pro- 
ject Coordinator explained the purpose of the study and the instructions 
for completing the questionnaire and answered any questions. Respondents 
completed the questionnaires at that time. While respondents were com- 
pleting the questionnaires, the original' instructions were repeated several 
times in response to questions and the observed behavior of the res- 
pondents. 

Respondents returned the questionnaires directly to the Project Coor- 
dinator. In those few instances where it was not possible to return 
them directly, respondents were provided with envelopes in which to seal 
and return their responses. 

During this period, the Project Coordinator surveyed over 600 respondents 
in the LPN, Nurse Aide, Orderly, and Homemaker-Home Health Aide job 
titles. / 

The survey work was accomplished through the cooperation of t^ight hos- 
pitals, seven nursing homes, eight home health agencies and seven other 
kinds of patient-care settings. 

All -questionnaires were reviewed by the Project Coordinator. Incomplete 
questionnaires, or questionnai res-wfeich were "haloed" (where a respondent 
circled the same number down the oaqe) were excluded. At the completion 
of this process, 492 questionnaires were ready to be processed. 

♦ 

Table V-2 





Break-down of 


Responses 


by Job 


Title and Patient- 


care S 


ett it.j 




Hospital 
95 


flursing 


Ho:r;e 


Home Health 
Provider 


Ot>:er 


Tnt ll 


LPN 


25 




8 


« 


1 V) 


Nu rs e 
Aide 


171 


, 104 




1 


19 




Orderly 


4 


9 




0 


0 


13 


Home 

Health 

Aide 


0 


J' 




47 


1 


4P 


Total 


Z70 


n8 




06 


?v, 





t 
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V - FOOTNOTES 



Paae 74 ^Completion of this column added too much time to the hour it 
Page 74 ^^'^-^^ ^^^^^^^ ^o complete the other sections of the document. 

Asking respondents to spend more than an hour on this document 
risked sacrificing the quality/conscientiousness of their res- 
ponse to the central part of the document. It also put in 
ieopardv the voluntary cooperation of the providers of care. 
A rev^ei of the data gathe^d in this column froit, the survey of 
the first two facilities, while interesting, was not worth 
the risks mentioned above. 

If a similar effort could be tried in a situation where facili^ 
ties and individual respondents were more or less captive, 
the results should prove to be worthwhile. 
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VI. DATA ANALYSIS 



EXPLANATION OF STATISTICAL MEASURES 

This study focuses on frequency of performance as the basii measure 
of task performance. Three elements in the data on frequency of per- 
formance are of special interest: 

1. Tasks which were performed "routinely" or w»}th sufficient 
frequency to warrant including them in a core curriculum. 

2. The degree of agreement throughout the job title as to task 
performance. 

3. The response data from employers indicating their perception 
of how frequently their employee .performed the task. 

1. Developing data on "routine" performance was a relatively simple 
matter. To each task, respondents had been asked to circle a 
number from 1 - 5. to indicate the frequency with which they 
performed the task. 

"Under frequency' circle the number (e.g., 1 2 3 
4 5) which most nearly df^scribes how often the task 
in question might be performed by you. 

1 - --rarely perform the ta^.k more than 3 or 4 times a 

year. 

2- --perform the task at least monthly 

3- --perform the task at least weekly. 
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4 — perform the task daily. 

5- --perf6rm the task repeatedly daily." 

^ Task Questionnaire 

"Routinely" then was defined as performance weekly or more 
frequently. Tasks which were performed less frequently than 
'weekly were viewed to be the proper subject of in-service or 
on the job training (OJT), 

A consensus of the Advisory Committee suggested that tasks which 
were routinely performed by more than 20""^ of a job title should 
be considered for inclusion in curricula. Using this criterion, 
the response data was reviewed and the tasks which were performed 
'routinely by more than 20% of a job title were identified. 

2. To measure the degree of agreement within a job title, Respon- 
dents wer^ organized by employers and job title. The distribu- 
<#ioR of response to a task was then compared, using Kendall's 
coefficient of concordance ("W" statistic). Values for "W" 
range from 0.00 to 1.00 with agreement being indicated as 
values approach 1 .00. 

To illustrate, using a hypothetical situation, let us measure 
the degree of agreement among NAs at three hospitals with res- 
pect to the frequency with which they deliver messages to 
patients . 

First, the response for all NA respondents at each hospital is 
tabulated as below for each task: 

Table VI-1 

# of Aides Ranking Specific Task as to Frequency 

Freauencv 

Hospital 0(NR) 



A 6 
B 12 
C 5 



1 


2 


3 


4 


5 


1 


2 


8 


27 


57 


3 


4 


8 


71 


144 


3 


1 


10 


11 


14 



Then for each hospital the choices of the respondents are ranked. 
That frequency rating receivinq the highest number of responses 
becomes ranked as number 1 in frequency: 
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Table VI-2 

Ranking of Respondents of Task' Frequency 



HospUal 0(NR) 



A 4 6 5 3 2 1 

B 3 6 5 4 2 1 

♦ 

C 4 5 6 3 - ' 2 1 



11 ■ 17 16 10 



Kendall's coefficient of concordance is then computed, using 
the following formula: 

12 S 

W = 



(n3 - N) 

Where: 

S = the sum of the squares of the ranks minus .the sum of 
the ranks squared divided by N. 

N = the number of choices. 

K ^ the number of respondent groups (in this instance, 
the number of hospitals) 

For example (from Table VI-2): 

S = 11^ + 17^ + 162 + 10^ + 6^ + 32 - 63^ 

6 

S = 121 + 289 + 256 + 100 + 36 +9 - 3969 

6 

S = 811 - 661.5 
S = 149.5 

w = 12s 

k2 (rP-N) 
W = 12 X 149.5 

3^ {f.^-e) 
W = 1794 , = .949 



9 X (216-6) 



••'W"- in this study is computed to two significant digits. 
"W" values run from .00 to 1.0. The closer the value is to 
1.0, the higher degree of agreement among the responses of the 
compared groups. 

The high "W" value for this example (.949 or .95) and the high 
degree of frequency with which this task was performed would 
indicate that NAs agree that this task is a basic part of their 
job. 

Employers had been asked to complete the same task inventory 
for each of the job titles studied in their employ, indicating 
their perception of how frequently (if at all) the tasks were 
performed by each of the job .titles. The data was presented iri 
the form of a mean response, using non-responses as^zeJX) values. 

using both the "W" statistic and the distribution of response 
to frequency of task performance, a paradigm was constructed 
to provide an orderly and simple manner for analyzing the data. 

Table VI-3 
Percentage of job title performing task 
weekly or more frequently 



50o or more 20^--49X 



High "W" 
value 

.55 or 
greater 



Low "W" _^ 
value "B" ^ 

\ 

. 54 or 
1 ower 



The above diagram represents the paradigm used. 
Included in qu adrant "A" were all tasks which were .performed 
at least a", T7equintTy~as once a week by 50X or more of the 
respondents in that job title, and which received a "W" sta- 
tistic of .55 or higher showing agreen^ent among groups of 
that job title from provider to provider. 

These tasks really constitute core tosks. They are tasks which 
are performed by a majority of the job ti!le and on which there 
is substantial agreement as to the frequency with which they are 
performed. >^ 



Included in quadrant "B " are those t|sks which are also performed 
.by a majority of the job title, but which received a W sta- 
tistic of .54 or less. The closer a "W" value approaches .00, 
the less agreement there is among employer-based groups with 
respect to the frequency with which the task is performed In 
these instances it is likely^that the mean distribution of a 
task was appreciably affected by tHe response of groups from 
one or two employers. 

In quadrant "C" are included those tasks which were performed 
rou tine l y by le ss than 50% but more than 20% of a job title 
and which received a "W" statistic valbe of .55 ormore. _ 
These tasks are performed by: a minority o{ people in the. job 
title, yet the response was similar from provider to provider 
These may be tasks of a specialized nature which are performed 
^onl'y by personnel with experience, or they may be tasks- which , 
"are only pe,rformed in certain departments. . 



Tasks which fall in quadrant "D" are performed by a min^ty. of 
personnel |in the job title.. They are, however, not performed 
Mith unifcirm frequency across the patient-c^are settings. In \ 
mahy instances the mean res.pohse of personnel is ^measurably 
affected by the response of gr'-oups- from' one or. two providers. 

The response data from employers" was the deciding factor in whetjae 
tasks which fall in quadrant "D" were' incl udfed' in the curricu^la. 

Tasks in this quadrant were designated as core when half or more 

of the employers of that job title, responded to the. task and 

their unweighted mean response to frequency approximated 3. 00 
or greater. 

Tasks which were performed routinely ^by less than 20% of the 

job title would not normally be considered for inclusion in core 
curric.ula. , 



SUMMARY RESULTS BY JOB CLASSIFICATION 



Table VI - 4 displays the results obtained when the paradigm is 
applied to the response data of the four job titles. LPNs performed 
271 tasks or 78.3% of the tasks in the inventory. NAs in hospitals 
performed 203 or 58.6% of the tasks; NAs in nursing homes performed 153 
or 44.2% of the tasks and H-HHAs performed 113 or 29.7% of the tasks 
in the inventory. Table VI - 4 shows the number and percent' of tasks 
performed routinely by 20% or more of each job title. 
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The most interesting observation to be made concerns the absence of 
substantial agreement on the part of H-HHAs with respect to frequency 
of the 113 tasks, performfed; only 29 received a "W" value of .55 or 
higher, and none of these were performed by a majority of the H-HHAs. 

What is the reason for this absence of agreement? Are providers of 
l[iome health care structured so differently that structure has an effect 
on what tasks are performed and how frequently they are performed? Are 
the clientele of the home health care providers so different? Do the 
payment mechanisms through which the ager^ies are reimbursed for; services 
create this effe^ct? These are questions for which the data yield no^ 
answers. . " . 

Questioning the absence of agreement does not suggest that all providers 
of' home .health care should be alike. It does suggest that it is im-- 
portant to understand the reasons for differences among these agencies^ if 
any rational suggestions are to be made concerning the improvement of 
the avail'^bility and effective utilization of home health care services. ^ 

Performance Overlap 

Tables VI-5, VI-6 and VI-7 most clearly demonstrate the. extent of overlap 
in task performance among the compared job titles. 

Table VI-5 displays data indicating the raw percentage of task overTap 
among compared job titles. \ - 

• ■ . 

When the other job titles are compared to hospital-based LPNs, We learn 
that Qf the 271 tasks performed by hospital-based LPNs, 197 or 72.6%" 
are also performed by hospital-based NAs, 149 or 54.9% are also performed 
by nursing home-based NAs, and 104 or 38.3% are performed by H-HHAs. 

Th^re are .very few tasks performed by NAs and H-HHAs that are not also 
performed by LPNs. Of the 203 tasks performed by hospi tal -based NAs, 
only six were not performed by LPNs; of the 153 tasks performed- by 
nursing home NAs, only four were not perfoemd by LPNs. 

When hospital-based NAs are used as a bench mark, the degree of task' 
.performance overlap -is similar. Between hospital-based and nursing home- 
based there are 147 mutually performed by NAs-* in hospitals, or a 72.4% 
overlap. Between H-HHAs and NAs there are 99 tasks which are mutually 
performed, accounting for 48.7% of the 203 tasks performed by NAs. 

This data is made more meaningful when the data i(i Tab.le VI-'6 and Table 
VI-7 are reviewed. These tables show the distribution of values of. 
"W" where Kendall 's coefficient of concordance was '.computed to measure 
agreement between job titles. 
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"W" was computed for the distribution of response to "frequency" and 
"importance" of each task for each of the following comparisons: 

LRNs in hospital s/NAs in hospitals " , * 

LPNs in hospital s/NAs in nursing homes . ■ ^ 
LPNs tn hospitals/H-HHA 
. NAs in hospitals/NAs in nursing-homes 
NAs in hospitals/H-HHA 
NAs in nursing homes/H-HHA 

In making a comparison between two job titles, attention was paid to 
tasks that were performed routinely by l%ce than- 20% of both of the 
job titles. 

* ^ 

Table VI-6 displays the distribution of "W" va.lues for "frequency" 
of mutually performed tasks i-n each of the comparisons. Table VI-7 
"displays the distnbu*4w-oi^ "W" val-ues foV "importance" of the mutually 
performed tasks in each of the comparisons. • ; 

"W" values of .90 - 1.00 indicate little or no difference in percep- 
tion of the compared groups. Slight differences in the perceptions of 
groups appear when ''W!' values range from 0.80 - 0.89, aad differences 
may be said to increase, as, i^W" approach 0.00. 

At least two observations are of interest here. First importance" 
ginerates appreciably more agreement than does "frequency. Secondly, 
the percentage of mutually performed tasks which, received "W ' values 
between .-90 and .1, CO demonstrates that the overall level of agreement 
between these job titles is quite high. 

Of the 197. tasks performed by both hospital-based. LPNs and NAs, 109 ' 
.or5&.3% 'received a "W" value' Between .90 - 1.00. When NAs in hospitals 



and NAs in nursing homes were compared, 97 of the 147 or 65.9% of the 
mutually performed tasks received a "W" value be.tWeen .90 - hOO. 

When the constraint of tijiie was lifted and respondents were asked to 
indicate the impbrtance with which they regarded the task, the degree 
of agreement present among the compared job ti,tles was much higher. 
Of the-197 tasks .mutually performed by hospital -based LPNs and NAs , 144 
or 73%" received "W" values between .90 - l.OOr ;Qf 'the 147 tasks that 
were performed by bpth hospital and nursing home NAs, 119 or 80.6% _ ^ 
received "W" values between .90-1.00. Of particular note are the dis- 
tribution of "W" values for -comparisons of H-HFI'As to other job titles. 

Home health-setting pa-tients can be literally miles apart instead of in 
the next bed. or the next room. The distance then is probably a factor 
which affects the frequency with which a task is, performed. Therefore, 
the higher degree of agreement between H-HHAs and other job titles with 
respect to importance of tasks probably more accurately reflects the 
agreement between job titles with respect to perceptions of nursing tasks, 

From the data it cannot be concluded that the involvement on the part of 
the compared job title for any one task is identical. LPNs may exercise 
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Table Vl-6 

Distribution of "W" Values for Frequency 
of Mutually Performed Tasks - 
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'iudqtnent in a task or perfcrru tasks with lesser supervision or,^in the 
Mse of some tasks, have a greater range of performance within the task 
?il However! given the extent of the overlap in task perfomance 
between the job titles and the degree of agreement between these -job 
titles (both with respect to, .the frequency of performance ^rad importance 
of iutu ny perforled tasks K it would be e'xtremely difficult to deny 
the existence of a basis for upward mobility among these job titles. 
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Distribution of "W" Val ues for Importance 
of Mutually Performed Tasks 
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Value' 
. 90 - loa 

# 
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.80 - .89 
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,70 - .79 
# 

,60 - .69 
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,00 - .59 



LPN/nA*^ L-PN/NA" ; , LPN/HHA 
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VII.. ANALYSIS OF THE- DATA BY FUNCTIONAL AREA 



One precautionary note : The data displayed in the following tables and 
the accompanying analysis reflects reality as it is perceived by the 
respondents. Whet!(er-ai particular task should be performed by a parti- 
cular job title is, not answerable frpm the data. 

In the previous chapter a summary of the number of tasks performed, 

by each job .classification is ^ven. In that instance a task was coun- 

d if it was performed weekly or more frequfently by at least 20% of 
the job title. In this chapter a second level of analysis occurs where 
a "screening of tasks results in' a listing of those fit for inclusion 
in a core" curriculum. , 

A task was select-.d for the core cu>:ricul'um if: 

1. The task was performed weekly or more frequently by more than 

^ 50%' of the job title. ~ _ , 

2. The task was performed weekly or more frequ'ently by between 
20%-49% of-the job title and , < a 

a) the task received a score of .55 or better whpn Kendall s 
'• Coefficient of concord^ce was computed; or 

b) half br more than half of the employers responded that 
their personnel perform- their tasks> with -al frequency of 

Ieekly or better. ' . • , 
q Tables VII-1 thru VII-29 . ' . 

"3 - ,5" In this column appears the percentage of respondents by job 
title who R>rformed. the task weekly o» more frequently. 
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Means in all charts in this .study are weighted means, which 
include non-respondents as "0" (zero). 

The value for Kendall's coefficient of concordance, Values 
range from 0.00 to 1.00. Agreement is indicated as values ap- 
proach 1.00. See Chapter Vr for detailed explanation. 

Level of probability. Values range from 0.00'- 1.00. "P" 
'represents the probability of encountering a "W" statistic as 
large. as was observed assuming that there was no association 
between employees of the same job title with respect to their ^ 
funked responses-." As "P"' «,appro aches 0.00, agreement is indicated 

^ „ , , ■ ■ 

Number of employers responding to that task. 
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. FUNCTIONAL AREA I 
DIVERSIONAL. THERAPEUTIC. AND ASSISTANCE ACTIVITIES 



Tasks in Functional Area I -- Diversional . Therapeutic, and Assistance' . 
Activities (table VII-1) - require rio formal pre-service or in-servi^e 
traiaing. However, they are not unimportant elements of ^ P^^^^^^^^^^ 
pation. From tlje response data<ri is evident that people aBoUt t0^gf>ter 
the nursing occupation's in wh^eyer job title should realize t-hat they 
m^y be expected taj?£k^m^m of these tasks, fhe major impontance 
of these tasks lies in, the ar,ea of selection cri.ten a rather than train- 
ing. Persons with responsibility fgr pre-service training or repruiting 
neeb to "keep in mind that tasks of this nature are a part of the duties 
of nursing personnel and that prospective trail nees/employees must*bring . 
to the job a mental attitude which /\^i 11 allow th^m to perform these 
tasks without feeling themselves demeaned. . 

Thirteen tasks make up this functional area. Four tasks' (#1. #2. #3, 
and #7) deal with the patient's cOmmuni(Sitionrfwith the world around him. . 
Three tasks (#4. #5.\and #6) deal witU re.crd§4:4onal activities, and 
task #8 with the patient's occupational! activities. Tasks fy - f u 
deal with the patient's religidlis activ-ities. * - . ^ 

None o'f .these thi rteen' tasks is core l!^Lch of the job 1^*1^5- Although 
•sizeable minorities of H-KHAs reported that they routinely, performed 
some of these tasks, a majority of their\ employers , responded that they 
performed ?he tasks, but not with a frequency of ^e^My or bette^r. The 
deciding factor in these instances was trie relatively low "W" values 
and the cbrrespondingly h/igher values of ^p." \ . 

Tasks #1. #2. and |3. which relate to the patient's communication^ iith 
the world around him. received "the gVeates^ .response to each of tho job 
titles. :However. Task #7. "Assist in Wr ting Letters fd Messages 
received such low response from both employers and employees that.^e 
can only conclude it is not^a routine pai^t ^f the. job of LPNs and 
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The response to tasks dealir^g with recrealtioWl activities was 
To eachTask. only a small minority of each Qf the job tUles responded, 
the response on the part of the providers of .gare. fends to indicate 
theyTo not regard activities associated with \the-entertainment/r^cr£ 
tion of patients to be a.routine part of thei r^employees Job. T, 
"Read to Patients." can.be considered core to 6ach of the job tit 
because the "W'i value in each case indicates th^at al thoi/flh a jni no) 
of the job title perform the task^ that minority was sprfead out a^ 
providers of care of that patient-care setting- 

Task #8. "...Occupational Activities." is' core only to NAsJn nursing 
homes Although only 2iS.5% of nursing home NAs r^^sponded to perform- 
^nrthis tSk 22ekly or^Ure^^ 
thToug hou rthe nu^^^^ 

six) of the nursing home providers saw this task as\a routi,ne part of 
their aides' job. 
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Tasks #9 - f 13 dealt with assisting the patient in religious activities. 
In this configuration of thte data, religious activ^ti^s which normally 
take place weekly would havd'. a low profile. , Of -bhese five t"asl<s , TffsK 
#11, "Prepare Patient to Receive Sacraments was found to be core to 
hospital -based LPNs', and Task #10. "Preparfr Patient to See the Clergy, 
was found to be core to hospital -based NAs. . In bpth instances tMs 
finding was 6as«d on the "R" v^lue, indicating that the_20th^percenti le 
response may have been distributed thr'Bughout the hospital patient-care 
setting. , ,« > . 

' implication for Curriculum :^ It is'' doubtful that any of the ^:asks in 
this functional area require any appreciable amount of instruction. 
The main value in studying them is to document tf)e involvement of these 
job titles. These tas^ks are not unimportant parts of the nursing 
occupations. Their br'oper perforniance requires that prospective nursing 
personnel bring the Rental att-tjde that will-allow them^to perfonri 
'these and other tasks of a serving/helping neftur^ithout -feel ing^them- 
selves .demeaned. The contribution a training prog>^ can make is to^ 
reinforce those vdues and mental attitudes irt its trainees. 
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FUNCTIONAL AREA II -- SAFETY AND COMFORT 

This functional area^is~-£t1 vjded into three sub-functiongi areas: 

• Patient Protection 

• Personal Hygiene and Comfort - 

• Patient Need for Movement • 
PATIENT PROTECTION (Table VII-Z) - - 

This subfunctional area is further divided Into these areas of concern: 

• Explaining and Applying Safety Regulations . 

• Carrying Out Aseptic Technique 

i / . 

• Carrying put Isolation Technique 

■ /■ \ , " 

Explaining and -Applying Safety Regulations 

Foilr tasks make up "Explaining and Applying S.afety Regulations." 
High percentages of LPNs in hospitals, NAs in hospitals and NAs in 
nursing homes resoonded that they perform these tasks '"outmely. The 
response of thei r empl oyers confirms the perceptions of the-job titles 
that these four tasks are routine parts of their- job. However, the res- 
Donse to these tasks by H-HHAs and thei^r employers indicates that none 
of these tasks are integral to the H-HHA's job. Forty-two percent, of 
the H-HHAs responded that they "adjusted side rails" weekly or more 
frequently. All eight 'employers also indicated this was a part of their 
aides' job, but the mean response, 2.75, indicated it is slightly less 
than a weekly or routine task. 

* ' , - ' 

Tmnli catio ns for Curriculum : It is fairly obvious from the frequency 
with which the tasks are performed, the degree of internal agjfeement 
within job titles, and the uniform expectations ©f employers that these 
tasks are core to three of the job titles: LPN in hospital, NA in 
hospital-", and NA in nursing homes. 

H-HHAs present. a problem here. Task #14, "Adjust Side Rails," and Task 
#15 '"Adjust Height of Bed," are performed routinely only by a minority 
of H-HHAs. From the "W" value there appears to be substantial disagree- 
ment among thejn-with respect to the frequency with which they are called 
iinon to perform these tasks. and the importance with which they are 
regarded. This may stem from the fact/ that these tasks, as they are 
written, correspond more directly to , /the situation in a health facility^ 
than to the.situation to be found in the -home. One cannot conclude from 
. this- r^o'nse. data that H-HHAs and/or their employers are any less con- 
cerned about the safety of their patients. 
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Carrying Out Aseptic Technique 

Of thp seven tasks in "Carrying Out Aseptic Technique," five are' rou- 
tinely performed by more than 50^ of the LPNs in hospitals. The other 
two, "Sterile Scrub" and "Apply Sterile Gown," were performed routinely 
by 'a minority of LPNs. J4owever, responding employers thought that their 
LPNs performed this task at least weekly. 

More than 20/^ of NAs in (lospitals responded that they perform these 
tasks weekly or more, frequently ; In one instance, 50.9% of these NAs 
responded that they routinely apply sterile gloves. The interesting 
observation here is tha^ not one of the five responding hospital providers 
indicated that aides are expected to perform any of these tasks. . 

58 2% of NAs in nursing homes indicated that they routinely "Apply Sterile 
Dressings and Bandages," (Task #31) and 52.7% "Apply Sterile Gloves." 
(Task #32) 

Tasks #33 and #34 are not routinely performed by NAs in nursing homes, 
only 11.8%»"Do Sterile Scrub" and only 12.7% "Apply .Steri le Gown. 
A review of the "W" values showing |nternal agreement bears this out. 

Of the seven tasks, only three are performed routinely by more than 
20% of the H-HHAs -- #28, "Opening Sterile Packages;" #31, Applying 
Sterile Dressings and Bandages;" and #30, "Handling Sterile Equipment. 

H-HHAs' apparently. agree that Task #29, "Pour Sterile Solutions" ("W".53) 
is not performed within the normal routine of their jobs. 

Tinpli cation s for Curriculum : All of ^the tasks in this sub-section could 
■ biToRsidered "core" for the LPN job title. Although "Sterile Scrub 
and "Apply Sterile Gown" are not performed routinely by a majority of 
the job title, they are expected by employers to be in the repertoire 
of the LPN' s skills. 

None of thetasks in this subsection, with the possible exception of 
• "Apply Sterile Gloves," appears to be core to NAs in hospitals. This 
finding would. appear to be supported by the absence of substantial agree- 
ment among NAs in hospitals with respect to frequency of performance. 
This contention is also supported by the observation that not one of 
the five responding hospitals indicated that NAs perform these tasks. 

Only two of the tasks in this section could be considered "core" to NAs_^ 
in nursing homes: "Apply Sterile Dressings" and "Apply Sterile Gloves. 

While Aseptic Techniques as a unit of curriculum is applicable only to 
LPNs, other job titles do perform some tasks covered by this unit. 
However, given the general low level of frequency of performance and 
degree of Internal agreement on the part of the employees , i twoul d/ appear 
that it wauld be more appropriate to train NAs and H-HHAs in these .tasks 
only as they apply to others. This may stem from the-fact that tasks, 
as they are written, correspond more directly to the situation in a 
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heallth facility rather than the home. One cannot conclude from this 
response data that H-HHAs or their employers are any less concerned 
about the safety of their patients. ' 

Cfmryinq Out Isolation Technique (Table VII "Z) 

This unit comprises four tasks. Task #22, "Apply and Remove Gown" is 
more appropriate to an orientation approach for NAs and H-HHAs with 
Asepsis responsibility*. Those values should be reinforced as they 
apply to procedures which aides perform or are involved in, rather than 
making this task part of the core curriculum.. 

Only "Wash Hands"' is core to all/four job titles. As a unit, Isolation- 
Technique is core to LPNs in ho/pitals and NAs in hospitals. Over 50% 
of LPNs in hospitals and NAs in hospitals routinely perform the tasks 
in this section. And these tasks are uniformly expected of them by 
their employers. Therefore, these tasks can be considered core to each 
of the job titles. ■ . 

Over 50% of the NAs in nursing homes "Dispose of Contaminated Material 
and Equipment" (Task #20) on a routine basis. They also perceive Task 
#T6, "Washing Hands," to be a routine and important part of their job. 
However, these tasks may or may not be performed as part of an isola- 
tion procedure. c 

"Washing Hands" is the only one of these tasks 50% or more of H-HHAs 
routinely perform. A 23.4% minority of H-HHAs indicated they routine y 
"Dispose of Contaminated Materials." However, these tasks are more likely 
performed as a routine part of the job rather than as a part of an 
isolation procedure. , . . ^ 

Implication for Curri culum : Although the tasks here are often performed ^ 
TOpendefitly of Isolation Technique, it makes sense to consider them 
in this context - at least for LPNs and NAs in hospitals^ and NAs in 
nursing homes. '■ . " , 

PERSONAL HYGIENE AND COMFORT 

This subfunctional area is divided. into these areas of concern: 

• Making the Patient's Bed 

• Assisting the Patient to Dress and Undress 

\ • / ' 

t General Grooming 

• Skin Care / 

• The Use of Comfort Device ^] 
Makinq the Patient's Bed (Table VII-3) • j 
Making the patient's bed, occupied and/or unoccupied, is routinely 
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performed by more than 50% of all four job titles. These two tasks are 
marked by substantial internal agreement as to frequency by each of the 
job titles, except H-HHA. 

"Making a Patient's Recovery, Anesthetic Bed" (Task #45) is a task that 
applies only to personnel in hospitals and is perfo'rtned by. a minority 
of LPNs and NAs. All responding hospitals, however, expect it to be 
among the LPNs and NAs routine skills. 

( 

Implication for Curricula : Bedmaking is a core task and obviously .. 
has to be included in all nu-rsing curricula. Training programs for aides 
working in the nursing home and home health Setting need not include 
"Making Recovery Bed." 

Assisting the Patient to Dress and Undress (Table VII-3) ^ 

The two tasks, "Change Soiled Linen and Clothes" (#35) and "Assi-st 
Patient with Dressing and Undressing" ( #3 6 )-;-are performed routinely by 
more' thl^Tl 50% of each of the four job titles. . These two- tasks are 
also marked by substantial internal agreement as to frequency on the 
part of each of' the jdb titles 'except H-HHA. / 

Therefo^-e, Tasks #35 and #36 are expected to be in the repertoire of 
each of t,he job titles by and of their respective employers. 

"The two tii^ks are core to each. of the job titles individually and , all 
of the job titles collectively. 

Genferal Grooming (Table VII-3) 

This section is composed of six tasks, three of which ai*e performed , 
routinely bj mOre than 50% of each of the job tit es. They are: #39, 
"G4ve or Assist Pa-^ient with Oral Hygiene;" #40, "Give or.-A^si^t Patient 
•to Take a Bath;" -and #42, "Comb Patient's Hair.'. 

These tasks are also expected by their. employers to be a daily part of 
the job of these job'. titles. 

Tas'KS #50 -"Care for or Assist Patient to Care for Toenails and Finger- . 
nans;' and #53! "Assist with and/or Shave Male Patients ," were performed 
Joitinely by a minority of each of the job titles. These tasks do 
However, represent skills which are expected pf each of the job titles by - 
_ the^r employers. ■ ' , ' 

"Givihq Patients a-Shampoo" is performed -^^"tinely by 59.61 of the H-HHAs 
and 48 2% of the Nurse's Aides in nOrsing homes. Neither hospital- 
based employees nor thqir employers appear to consider this a routinely 
performed task. 

Implication for Curriculum: Treat all of the tasks, except #56, "Give 
. or Assist Patient in Shampoo/' as core tasks to be included in core 
curricula for each job title. 
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Skin Care (Table VII-3) \ 

-Six. tasks are listed in this section,, two of which deal with decubiti . \ 
The other four reVate to skin care as it pertains to a condition in 
which a patient might find himself (i.e., in restraints , etc. ) . 

All of these tasks are core to IPNs and NAs in hospitals. Of the six 
tasks/only #57, "Give General S((in Care to Patients in Traction," is 
not core to NAs in nursing liomes. Only 13.6% of these NAs responded 
that they performed it routinely. 

Task #44-, "Giving General Skin Care to Patients in 'Restraints , " andf^ 
Task #46, "Giving General Skin Care to Patients with Decubitus Ulcers," 
are core to H-HHAs. \ * . 

Implication for Curriculuj : General skin care for patients in the 
conditions 4escribed in Tkks #48, #49, #57, #44, #46, and #155 would 
appear to have applicability to LPNs and NAs in hospitals and, with tl^e 
exception of "patients in traction," to NAs in nursing homes. 

.With respect to H-HHAs, providing general skin care to patients in res- '• 

'traints or with decubitus ulcers are the 'only tasks that have been iden- \ 
ti fied as core. 

The distribution of response is probably .as much a function of the patient/ 

care-setting (in what patient care-settings you are likely to find patients 
in these conditions) a& it is the relative skill's of the job titles cdp- 
. cerned. ' 

Use of*1:omfort Devices (Table VII-4) 

Eleven tasks are included/in this category. The "Giving of Back Rubs" 
(Task #41.) and the "U^e o,f Sheepskins or Lambswoe-l Pads" (Task #43) 
were performed routinely /by a majority of each of the job titles, 
these tasks were'the onli' two .-fn this section designated as "(TOre for 
H-HHAs. Majorities of nursing home NAs were involved in the "Use of 
Afr Rings and Doughnuts" (Task #51) and "Locating and Setting Up of Sim- 
pi? Eguipmen-t-Heel Coverlets" (Task #29). And 29.1% of these respon- 
dents indicated that they routinely "use footboards.!' 

More than 20% of the --LPNs in^FTospitals responded that they routinely 
performed- the tasks in this area. However, tasks imder the subheading 
of "Locate and Set-up Simple Equipment" -- rails^, footboards and sand-, 
bags -- were perceived by responding employees as Iseing performed less, 
frequently than weekly and, therefore, not a routine part of the LPN'.s 
job. . . . • - \ / . 

Implications for Curriculu'm : Each of the comfort\devices listed in this 
area are used in conjunction with a procedure o> for a certain patient 
condition. They are not- used independently of these situations. Given 
the distribution of response dataf- showing the low association of H-HHAs; 
with these tasks (only perform 2 out of 11), the use of these devices 
is best taught in conjunction with the particular procedure 'or the 
patient's condition. \^ 
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PATIENT NEED FOR MOVEMENT 

■ IP 0 

This sUbfunctional area is divided into these areas of concern: 

t Assisting the .Patient in Movement 

t Assisting with Therapeutic Exercise 

t Moving the Patient — Using Equipment 

t Moving the Patient — Not Using Equipment 

Assisting the Patient in Movement (Table VII-5)' ' " , 

'The svx tasks in this section are performed by all job titles. Four 
of the six tasks are performed routinely by a majority of each of the 
job titles. Task #64, "Place Patient in Correct Body Alignment,' is 
performed by a majority of each of the facility-based job titles and 
32 6% of the H-HHAs. All of the home health providers expected their 
aides to be able to perform this task. The providers' mean response to 
frequency was 3.38, indicating that they .expected the task to be a rou- 
tine part of the aide's job. 

Task #66, "Assist Patient to Dangle," is performed routinely by a major- ; 
ityof LPNs and NAs 1n hospitals, by 25.5% of the.NAs in nursi ng homes , 
and by 23.4% of the H-HHAs. Nursing, home providers, four out of six 
responding, indicate that they believe this task to be a routine part 
of their aides' job. Providers of home health care, six of the. eight 
praviders responding, consider that this task was a routine part of the 
H-HHA's job also. ' : ' 

Implication for Curriculum : All of these tasks should be considered 
core and provided for in a curriculum. 

Assist Patient with Therapeutic Exercise (Table VII-5) 

This section is comprised of four tasks; the most frequently performed 
task is #75, "Exercise and Range of Motion." Sixty-six percent of the 
H-HHAs perform this on a routine basis'; large minorities - over 45% 
Df.the facility-based' job titles— perform this task on a routine basis i 
also. A majority of the responding employers of each of the job. titles 
indicate that this' task is expected to be a routine part of their employees 

jOb'^ : 

Implication for Curriculum : Exercise and change of motion should "be 
considered as a core task and provided for in a core curriculum. 

Moving the Patient Usinp Equipment (Table VII-6) 

Nine tasks fall into the category of moving the patient using equipment. 
Only one of those tasks, #65, "Transport Patient in Wheel Chair ) is 
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performed routinely by a sizab.ie portion of each of the job tit\les. 
A majority of LPNs and N/V^an^J 44.7% of the H-HHAs per-form this\task on 
a roitti'ne basis. Althougif less than a majority of H-hWAs |Jerfor%i this 
task routinely, their employers (6 of 8 responding)- indicate that they 
believe this task to be a fairly routine. part of the aide's job. \^ 

"Transporting a Patient on a StrS:cher" (Task #67) and "Lifting Patients, 
on and off a Litter" (Task #76) appear to be performed primarily in / 
hospitals. The response data from enjiployers and employees in both the, - / 
nursing home and home-care patiertt settings indicates that neither of 
these tasks are performed with sufficient frequency to warrant inclusion 
in a core curriculum. ■? ' , ' , 

Tasks involving the use , of such mecha^nical equipment as Hoyer lifts, 
Stryker and Fos ter "frames , etc. , are not performed by any of the job f'tles 
with sufficient frequency to merit-their being considered in a curriculum. 

i '\ . ' 

( implications for Curriculum : Only one task, "Transport Patient in a 
Wheel Chair," was. found to be core to all four job titles, and as such 
is the only task" in this area which, should be provided for -in a basic 
core curriculum. "Transport Patient on a Stretcher" and "Lifting Patient 
on and off a Lit€er" are tasks which should be the subjects of a special 
module for hospital -based LPNs and NAs. . 

Moving the Patient — Not Using Equipment (Table VI 1-6) 

The two tasks in "this area are also covered in "Assisting the Patient 
in Movement." Bath of these -tasks are. core to all four job titles. 
Task #64, "Place Patient in. Correct Body Alignment," was 'perfonried rou- 
tinely by a majority of the facility-based job titles and 36.2% of the 
H-HHAs. Jask #61, "Turn Patient," was performed routinely by a major- 
ity of each job titfe. , 
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FUNCTI-0NAL AREA III ^- NUTRITION AND ELIMINAtlON 

The tas^s in this area are o mi^zed into four main sub-areas: ' 

• Nutrition 

• Elimination 

• ^Oxygen Procedures 

t. Administration of Blood 

NUTRITION \ . '/'. ^ 

- 1 

This sub-area comprises tasks which involve the feeding of patients 
and is broJcfin^^wn into: 

t Activities Involving Normal Mouth Feeding 

t Special Feeding ^ . ' 

Activities Involving Normal Mouth Feeding (Table VIIfe7) 

The' tasks-range from meal preparation, serving trays, etc., to observ- 
ing and measuring intake. ^ • " 

Of the tasks dealing with food trays,- "serving" and' "GolTeding ,the 
trays" are found to be core to all four job titles. In facint;y-based 
job titles-, they are core-based on level of employee and emplg^er res- 
ponses. With respect to H-HHAs, these' tasks are core, based on- the 
level of employee response and high "W" values of .71 which indicate a 
similarity in thedistribution of response from provider to provider. . 

Five tasks are concerned with assisting the patient to eat. Core to 
all- four job titles are "Positioning the Patient for Meals, Prepare . 
|Food So Patient May Assist Self"- and Teed. Adult Patient." , ^ '■ 

Less than 20% of any of the f acil fty-based job titles are routinely 
involved in feeding children; however; H-HHAs gave the highest response 
of the four job titles to task #88, "Feeding Infants;" only 23.4% per- • 
formed this task routinely. (Although facilities whose prime clientele 
is children were not covered'tn this survey, seven of .the eight parti- 
cipating hospitals did have obstetric and pediatric" services. ) 

Four tasks deal with the preparation of snack's. On the basis of employee 
response, employer response and "W^ values, data indicate- that the pre-^ 
paration of snacks, both solids and fluids, is^core to>all four job titles 

' Observi-ng and measuring intake is core to all four job titles also. 
But the difference in the level of response, on the part of employees 
and providers/, from facility-based personnel and H-HHA personnel, suggests 
that H-HHAs are less frequently involved with this task.. , 



"Ask. Patients about CuHural and Religious and Personal Preferences for 
Food" it also , core to all four job titles. * 

Implication for Curricula .: '..Each' of the tasks covered' in ... N ormal 
Mouth Feeding can be impTemented in a core curriculum for all four job ^ 
titles. The exceptions to this would be "Putting Food on Trays," 
"Feeding Infants and Children," and "Mean Preparation." 

Given the level of response to "Put Food on Trays" a'nd "Feeding Children," 
^these tasks can safely be excluded from curricula. "Meal Preparation" • 
should probabTy be excluded from the core, although the data indicates 
it is 'a borderline task. 

"Assist Infant Patient to Eat" and Meal Preparation --.Special Diets" 
should be the subject of modules of. curricula which would be provided 
to H-HHAs only. 

Special Feeding (Table Vl'l-8) 

Of the .eight tasks associated with special feeding only, "Observe and 
Measuf-e Intake, Including IV" is performed routinely by more than one 
job title. A majority of. LPNs and NAs indicated that they perform this 
weekly or more often. Forty-nine percent of the NAs in nursing homes 
indicated they nprformed this task routinely. All of the six responding 
nursing home providers expected their NAs to perform this task routinely. 
From these providers this task received a mean response of 4.83 in importance 

"Discontinuing Intravenous Fluids" was performed by 83.2% of the LPNs 
and 24.6% of NAs in hospitals. The low "W" value of .49 indicates a 
disparity in response from provider to provider and that the 24.6% 
figure may be significantly affected by the response from one or two 
hospitals. 

For this reason and because no hospital provider expected NAs to perform 
this task', it would not be .included in a pre-service curriculum for aides. 

'Tube Feeding" and "Irrigation" are performed routinely by a minority 
of LPNs in hospitals. However, all of their employers expected them to 
be able to perform these tasks. "Tube Feeding"- is also performed by_ 
23. 6^^ of the nursing home-based NAs. The .57 "W" value tends to indicate 
this is reflective of all the participating nursing homes. 

Implic ation for C urriculum : Task #96, "Observe, Me'asure and Record 
Intake', Including IV," should be considered a core task for each of the 
facility-based job title and provided for in a pre-service curriculum 
fov aides. 

ELIMINATION (Table VII-9) 

Ten tasks make up this section. These tasks consist of either assisting- 
the patient in some manner or observing, measuring and recording his output. 
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task #101, "Cride Bladder," is performed routinely by less than 10%, 
of any of the job titles and by none of the H-HHAs. Task #109, "Remov- 
ing Fecal Impactions" is performed by 54:5% of the NAs in nursing homes. 
Six out of six nursing home providers responded, indicating a routine 
expectation for the NA job title (mean response of 3.67). 

Task #145, "Nonmedical Suppository," was performed by 28-4% of LPNs , 
in hospitals. Their employers also indicated (mean response 3.60) that 
this was a routine part of their LPNs' job. 

The remaining tasks -- "Assisting the Patient in Using B6dpan , Urinal , 
.Bedside Commode," or, "Assisting the Patient to Go to the Bathroom,' 
and "Observing, Measuring and Recording Output" (Tasks #102, #105, 
#106, #103, and #104) — are core to each of the job titles kecause in 
each instance a majority or near majority of each job title indicated 
that these tasks were performed routinely. And in each instance a major- 
ity or near majority of each job title indicated that these tasks were 
performed routinely. And in each instance a majority of their employers 
corroborated their responses. 

Tasks involving observati on , measurement and recording of elimination 
are core to each of the j'ob title, and the high "W" values tend to in- 
dicate that the distribution of response is similar from provider to 
provider. Twenty-three percent of the H-HHAs indicated they perform 
those tasks on a routine basis, and six of the eight responding home- 
care providers -indicated that their aides perform these tasks., 

implic ation for Curriculum : "Assisting the Patient in Elimination" 
and "Observation, Measurement, and Recording of Output", are core tasks. 
and should be provided for in a curriculum. "Removing .Fecal Impactions 
should be included in a pre-service curri culum. only for NAs/ in nursing 
homes . " ' . / ' 

OXYGEN PROCEDURES ' - • 

The tasks in this sub-area focus on the performers with procedures for 
assisting, in, or administering oxygen to the pptient. The 18 tasks in 
this sub-area are organized into these sections.: 

• Administer Oxygen to the. Patient 

• Rendering Assistance to the Patient in Oxygen Procedures 

• Cleaning Patient's Oxygen Passages 

The tasks in this sub-area are &aite complicated and where performed by 
tijese job titles, are performed under the direction af a physician or 
RN. 

. Administer .Oxygen to Patient (Table VII-10) 

Ten tasks make up this area. The response data both on the part of 
employees and employers show no appreciableMnvol vement with these tasks 
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on the part of NAs in nursing homes 'and H-HHAs. Of the ten tasks in 
this section, two were performed routinely by more than 20% of the LPNs 
and NAs in hospital s:< "Adminis.ter Oxygen Mask" (Task #115) and "Oxygen- 
-mask and Nasal Canula: Check Gauges" (Task- #113). ■ - 

Implications for Curriculum i Because NAs in hospitals are sufficiently 
involved in administering oxygen masks and checking oxygen gauges, mater- 
ial covering these topics should be included in a curriculum. 

Rendering Assistance to Pat-fents in Oxygen Procedures (Table VLI-IO) 

The tasks which make up this area are Task #110, "Assist Patient Turn, ^. 
Cough, Deep Breathe," and Task #112, "Assist Patient in Postural Drainage." 

"Assist Patient to Turn, Cough, Deep breathe," was found to be core to 
each of the job titles. Appreciable majorities of hospital-based LPNs , 
aind NAs responded that they ^)erformed this task routinely. Forty-one 
per cent of the nursing home NAs responded that they perform this task 
routinely, and the response of 3.17 from their employers corroborates 
the fact that this task is a routine part of a nursing home NA's job. 
The "W" value of .62 indicates that the 21.3% response to this task on 
the part of H-HHAs was sufficiently spread out among the providers of 
home care to warrant identification as a, core task. ' 

Implication for Curriculum : The response data clearly show that;"Assist 
Patient to Turn, Cough ajrd Deep Breathe" is core to each of the job titles. 
Therefore, material necessary to the adequate performance^ of that task ' 
ought to be inc-lude^l in a curriculum. 

Cleaning Patient's Oxygen Passages (Table VII-11) ' 

^ix tasks are included in this area. The response data clearly shows 
that less than 20% of the NAs and H-HHAs get routi nely _^inyol ved in the 
performance of suctioning oxygen passages. However, more than 20% of 
the. LPNs in hoapitals perform each of rthese tasks routinely. The response 
frora^their employers alearly corroborates the contention that these are 
routine parts of an LPN's job. 

• Im plications fbr Curriculum : Tasks covering suctioning patient's oxygen 
passages were found to be core on^y to LPNs in. hospitals . Inclusion of 
material covering these areas in the aide curriculum would appear to be 
pointless. 

. Administration of Blood (Table \i'II-ll) ' . * 

Three tasks are included in this area: T^sk #200, "Intravenous Therapy, 
i.e.; Adjust IV, Hourly Readings -," Task #119, "Discontinue Blood Trans- 
fusion;" and Task-#120,^"^^egulate Blood Transfusion." 

•'The response data clearly shows that less than 20% of the NAs and H-HHAs 
get routinely involved in the performance of administering blood. However, 
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more 'than 20% of the LPNs^in hospitals perform e^ch of these tasks routinely. 
The response from their Shployers clearly corroborates the cpntention that 
these are routine parts of an LPN*s job. . 

Implications for Curriculum : Tasks covering the administering of blood 
were found to be core only to LPNs in hospitals. Inclusion of material 
covering these areas in an aide and curricula would appear to be pointless. 
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. FUNCTIONAL AREA IV '. 
TREATMENTS. PROCEDURES. MEDICATIONS. AND DIAGNOSTIC ACTIV/lTlES 



The tasks in this area arfe divided into four sub-areas: 
. - - -f'. . - ■ 

' • Treatment and Procedures , > • - / 

- • Applicationrbf 'Heat, Cold, and Medicated Therapeuti-c Agen 

• Medications. -A 

• Diagnostic Activities . . 
TREATMENT AND PROCEDURES ' ^ ^ • 
This subfunctional area is organized into these categories: 

• Brainage and Irrigation 



/ 



t A&sis^t anti Apply Bandages * ^ j; , . , 

t Assist-^in Rectal, V^ginat or Proctoscope Proceduites- ^ / 
t Instill Solutions 
Drainage and Irrigation (Table VII-12) » / 

Twenty-seven tasks make up "Drainage and irrigation." In all but two 
cases, fewer than 20% of the H-HHAs.j3erform these tasks on a routine ^. 
.basis. These two tasks are #147, '^Giving Cleansing Treatment^... 
and #148. "Caring -for Wounds." However, the Iqw "W"^ values of .49 and 
46 respectively indicate that these Aasks are^perfOrmed more frequently 
in a few agencies. Therefore<> these are more appr;ipriately dealt with 
in those agencies' own pre-service or in-service program. The fact. • 
that only four agencies. indicated that their aides perform Cleansing . 
Treatments" (Task #147) and that only three agencies indicated that their 
aides perform "Caring for Wounds..." (Task #148) tends, to support the 
contention that these tasks are not core to the H-HHA job title. 

Task #130, "Irrigate Rectum" and Task #147, "(Sliving Cleansing Treatnients . . 
■ are performed by majorities of LPNs and NAs ill hospilals, and sizable 
minorities of NAs in nursing homes. With one exception, these tasks are 
marked with low "W" values, indicating varying frequency of pe-rformance , 
from facility to facility. However, all th'e employers of these job titles 
expect these t^sks to be performed routinely by their aides. , 

Task #148, "Caring for Wounds: Dressing,' Irrigating, Changing Dressings," 
is performed routinely by majorities of LPNs in hospitals and bjf a large 
minority of 38.0^ of the NAs in nursing homes. Yet their employers uni- 
formlV did not resporid to this task. This task was also marked' by low 
""W" values in each of the job titles, i^idi eating disparate responses , 



*from provided- to provider. 

Task #180, "Connect Ca'Jtheters and Tubing to Drainage," is performed 
by 58.9% of tKe tPNs, 39.2% of the NAs in hospitals and 48.2% of NAs 
in nursing homes. For each of these job titles, responses indicate an 
expectation of frequent -performance. ^ . 

4asl^'#127, "Empty Drainage Bottje and Bags" and Task #128, "Check and 
Mainta.in Drainage Tubing wit-hoult Suction," are performed by sizable 
majorities of each of the facil'ity-based^ job titles. A majority of em- 
ployers of these^job titles also responded, to the taSk, corroborating 
the data supplied by the personnel. ' • *, 

"Collection of Specimens" is a task core to l.PNs*in hospitals and NAs 
in nursing homes. Of the LPNs, 89.5'% r§sponde,d that -they perform this 
task weekly or more frequently; 87.1^ of nufse aides gave similar res- 
ponses. All of their employers responded to this' task and the mean 
responses. to frequency of 3.80 for emplgyers of LPNs in hospitals and 
5.00 for employers of nurse aides irt hospitals indicate that providers 
expect this to be performed routinely by the LPNs anfl aides. Of the NAs 
in nursing homes, 48.2% responded th^t they pertorm this taSk weekly or 
more frequently, while the low value ind^icates uneven frequency of^ 
performance from provider to provider. The respons-e of six out of- eight 
prcwiders with a mean frequency of 3.33 indicates that nursing home pro- 
virflers expect this task to be perfo/med by their aides. 

Tmplioatio n for Curriculum : No tasks in th;s section have been identi- 
fied as core for H-HHAs; therefore, none would be ^included in a curriculum 
for them. ' ' 

Task #130, "Irrigating Rectum" and Task #147, "GivingOleansing Treat- 
ments," have been identified as tasks core to. each of the -job titles ex- 
cept H-HHA, and should be provided for in a core curriculum. 

Task #148, "Caring for Wounds...,"^, is core to LPNs in hospitals and NAs 
in nursing homes. Although 38% of hospital aijdes did respond that they 
perform this task weekly or better, the low "W" value and the absence » 
of any response by providers indicates that the task need not be provided 
for in pre-service curricula for hospital aides. 

Working with the drainage tub%g of catheters (comprising Tasks #180, 
#127, and #128) is core to all facility-based jflb titles and therefore 
should be included in the curif-icula. • 

Assist in Applvinq Bandages (Table Vri-13) 

' Five tasks make up this section and only one can be considered core to. 
each of the four job titles. Task #131 . "Assist with and or App y Ace . 
•Bandages or Elastic Stockings," is performed by. 72.6% of % LPNs, 67.3% 
of the NAs in hospitals, 47.3% of the ,NAs in nursing homes and 40.4% of 
the H-HHAs. Employers of these job titles uniformly responded to _these 
tasks. Their mean response to frequency indicates their expectation OT 
routine performance. 
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"Assis.t With and Apply Non-sterile Rol ed Bandages' (Task #133) was _ 
performed by sizable minorities of the facility-based job titles. . The- 
"W" values for these tasks -- all below .55 -- indicate dissimilar res- . 
ponses from provider to provider. , . " ' 

Tmpli c ation for Curriculum : "As,sisting with 6r applying^ace bandages - 
and elastic st ockingsV (Task #131) should be considered a core task and 
provided for in curricula for each of the job titles. 

Task #133, "Assist With and/or Apply Non-sterile Rolled Bandages" should 
also be included in a curriculum on the basis that the employers of 
vfacility- based personnel expect their employees to perform the task 
fairly frequently. . , 

fe^i.;ti na with Rectal , Vadinal and Pro ctoscopic Procedures (Table VI 1-13) 

This section is composed of four tasks, none of which, involve any tech- 
nical skill. Nursing hpme and home-care providers do not see these 
tasks as a routine part of their; aides' jobs. The responses of the aides 
tend to confirm this observation. * 

A minority of LPNs and NAs in hospitals' do perform these four tasks 
routinely. Hospital providers appear to expect these personnel to per- 
form this task weekly or more frequently. . . 

Im plication for Curriculum : P-rovide' for ^these tasks in a "curriculum for 
■hospital -based LPNs and NAs. . 

Instill Solutions (T^ble VII-14) ' ■ ^ ^ 

Tn^tillina solutions in five parts of the anatomy comprises the e 
iask of this section Response data from both the employees and employer 
Shows that -instilling solutions appears to be the so e preserve of Lp^^ 
in hosDitals. Fewer than 20% of the NAs responded that they perform 
ISistSk weekly or better. * No responding hospital and only one or two 
JSring homes and one home health agency indicated that NAs Perjorm these 
Jask And in each- instance . the mean response to ^^equency ind cites 
that these providers do not expect their employees td perform this task 
freqifently. 

Tn, piiratiens f^r Curriculum : ' Inclusion af these I'^'ll';?'^^^^^ 
designed for hospital LPNs is suggested, largely on the ^asis o^^ec 
.tations of providers, all of whom responded to the task and all of whom 
expected their LPNs' to perform the tasks frequently. 

Assist with Somatic Therapies 

Two tasks in this ^ea are no't'peArmed by any of the job titUs studied 
APPLICATION OF HEAT. COLD, 'aND flEDICATED THERAPEUTIC AGEt<T$ 

By and Targe the application of heat, cold, and '^dicated therapeutic 
agehts are tasks which appear-to be performed in hospitals. 'Of the 21 
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tasks in this subfunctional area, only two are performed routinely by 
more than 20% of the nursing home NAs. These tasks are "Applying a 
Thermal Blanket" (Task #163); "Applying Ice Bags" (Task #159). Task 
#160, "Applying Heating Pads," is the only one performed by more, than 
20% of the H-HHAs on a routine basis. 

Application of Heat (Table VI 1-15) 

In hospital patient-care settings, more than 20% of the LPN§, and NAs 
perform all the tasks associated with applying heat except #165, "Apply 
Heat Cradle." . ^ 

"Apply Heating Pads" is the only one of these tasks performed by bore 



By and large, all of the tasks associated with applying heat are expec- 
ted by hospital providers to be performed by NAs and LPNs on d rou|:ine 
basis.. 

Application' of Col d (Table VII-15) 

Five tasks make up this section. Only LPNs and NAs in hospitals see them 
selves performing these tasks on a routine basis. "Apply Ice Bags" was 
the only task that was performed by more than 50% of the hospital aides. 

Application of Medicated The rapeutic Agents (Table VII-16) 

The seven tasks in this area are core to none of the titles. When per- 
formed at all, they are only performed by RNs. 

MEDICATIONS (Table VII-17) 

From the response data, giving medications would appear ta be outside 
the purview of aide level personnel, with the possible exception of 
"Assist in Self-administered Medications" (Task #206). Thirty-two 
percent of the H-HHAs indicated that they performed this task on a rou- 
tine. basis. , , , 

I mplications f or Curriculum : Curriculum pertaining to working with 
riiedicines is applicable only to LPNs. From the response data any curri- 
culum for aides which went, beyond assisting in self-administering medica- 
tions and caution in handling medications would appear to be pointless. 

DIAGNOSTIC ACTIVITIES 

This subfunctional area is organized into these sections: 

• Pulse and Respiration 

• Temperature 

• Specimen Collecting and Testing 



than 50% of the LPNs and NAs. 
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• Pulse and Respirations (Table VII-18) ' . 

Two of the six tasks in'this section can 'be considered core to each of 
the job titles. Task #210, "Count Pulse at Pressure Points" and Task 
#209, "Count Respirations" are -performed , routinely by more than 50% of 
LPNs and NAs in hospitals and about 40%,of NAs in nursing homes and H-HHAs. 
The employers' mean responses to frequency indicate that employers believe 
this to be a routinepart of their employees' job. The lowest mean 
for any job title- in these -two tasks assigned by facility-based employers 
was 3.00. A majority ,of*.home-care providers also responded to these 
tasks'; however, their>esponses yielded somewhat lower means. 

Task #226, "Blood Pressure" should' also be consi^red core for all but : 
th6 H-HHAs. Almost 90% of the LPNs responded that they perform this _ 
task weekly or more frequently; 72.5% of the hospital-based NAs and 38.2% 
of the nursing home aides responded to the task.' Their mean responses 
to frequency all indicate that they see this as a routine part of, the LPNs 
and aide's job. ,* . < 

Temperature (Table VII-18) • ' 

"Taking* Oral and Rectal Temperature" (Tasks #211 and #214) should be 
considered core tasks for each of the four job titles. Majorities of 
each of the facility-based personnel responded that they perform- this 
task weekly or i»ore frequently. Their employers all responded, seeing 

•this as a daily task for aides and almost daily for LPNs (mean 3.80). 

■ Forty-two 1)ercent of the H-HHAs responded that they "take oraK tempera- 
tuf^es" weekly ^ or .better; 27.7% responded that they "take rectal tempera- 
tures" we'ekly or better. In both cases, a majority of the home-care 
providers r.esponded to. these tasks. Their mean rfesponses to frequency 

, for aral temperature (1.88)" and rectal temperature (1.38) indicate that 
taking temperatures either orally or rectally may not- be a routine part 
of the aide's j'gb. - 

"Take Axillary Temperature" (task #219) is,performed on a routine basis 
6y 30.5% of the LPNs "in hospitals, 40.9% of the NAs in hospitals, and 
19 1% of the NAs in'.nursing homes. For each of these job titles, a 
majority of their eriipToyers. responded to t+ie task. Their mean responses 
to frequency indicate that this is not necessarily a routine task The , 
low "W" values of .49 for LPNs and .30 for NAs in hospitals tend to con-r 
firm this. , 

' Specimen Collecting and Testing (Table VII-19^ 

^This section comprises 15 tasks. None of them could be considered core 
to the H-HHA job ^title. Task #212, "Collect , Urine Specimen, was per- 
formed routinely by 19.1% of the H-HHAs ^ . 

The "W" value of .36 shows that it was performed at different levels 
of frequency at various home-care providers. A majority of home-care 
providers, five out of eight, did respond to this task, but their mean 
response to frequency (1.50) suggests that it is not a routinely per- 
formed task. , , • 
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Four tasks covering routine urinalysis can be considered "core to facility 
based personnel. Tasks #212, "Collect Ur4ne Specimen," and #215. "Test 
Urine for Sugar and Acetone," are 'performed by majorities of each of 
the job titles. Task #227, "Clinitest," is performed by a majority of- 
the hospital -based LPNs and NAs and 43.6% of the NAs in nursing homes. 
Task #228, "Acetest," is also performed by a majority of the hospi^l- ' 
based LPNs and aides and 37.3% of the NAs in nursing homes. All the 
'hospital providers responded to this task, and their mean response^ to 
frequency shows these tasks to be dailvy elements of the aide's job and 
an almost daily elem'e.nt of the LPN's job. Five out of six tiursing home 
providers responde^d to this task. Their mean responses to frequency • 
— 2.33 for collectiTig specimens and 3.^7 for testing for sugar and 
acetone — indicate that these tasks are perceived as routine to the 
aide's job. ' 

Task #216, "Collect Stool Specimen," and Task #217, "Collect Sputum 
Specimen," are performed routinely by a majority of the'hospital-based 
LPNs and aides,' and by less than 20% of the NAs in nursing homes. The 
hospital providers all responded to these tasks, seeing them as routine 
elements of their employee's tasks. Nursing home providers, all of them 
responding, saw these tasks as beicig performed by their aides between 
monthly and weekly. * • 

Implications for Curriculum : The following ta^sks 'should be considered 
corevfor each of the four job titles and provided for in a curncuTum: 
" #210, "Count Pulse at Pressure Points;" #209, "Count Respf ratipn;" J211 , 
"Take Oral Temperature;" #214, "Take Rectal Temperature." ^ 

The following tasks should be considered core for the facility-based job 
titles; #226, "Take" Blood Pressure;" #212, "Collecting Urine Specimen;" 
#215, "Test-for Sugar and Acetone;" #227 , ""CI initest;" #228, "Acitest.' 
Tasks #217 and #216, "Collecting Sputum" and "Stool Specfmerv,' are 
core only for hospital -based LPNs and aides.' 

From the distribution of the response data it would appear to be ' a waste 
■ of training resources to train H-HHAs in collecting specimens, since so 
few of them do it on a rputine bas^s. 
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FUNCTIONAL '^^¥a V - OBSERVATION ANO COMMUNICATION 



This functional area is organized into tw'd\sub-functiona1 areas: 

\ ' 

f Observation, Analysis and Interpretation 

• Oral and Written Communication . \ * 

OBSERVATION, ANALYSIS AND INTERPRETATION \ ^ 

The tasks In this sub-functional area are not serv1^ces to the patient 
but are necessary if. adequate nursing care is, to be Rendered. They in- 
volve the performer's ability to understand the patierit's condition and 
.recognize signs and symptoms which may be abnormal to ihe patient's con- 
' dition, and to take appropri^ate action'-even if the 0pnopriate^ action 
might be simply to inform the charge nurse.. " \ 

.These 22 tasks are best ongani^d into these areas: \ 

• Observing the patient's condition ^ , ^ 

• Identifying patient needs 

• Evaluating patient care- 

Observi ng the Patient's Condition (Table VH-20) 
— ^ »* I 

There are eight tasks in this area. These differ only in what the per- 
former is observing, not in* the manner of bbsqrvation. The observation 
may take place while the performer is carrying put other patient care 
tasks. , ' ^ 

Observation here does not necessarily "require a high degree of familiar- 
ity with diseases. Thfe performer is simply expected to be able to 
identify and report signs or symptoms that are unusual or unexpected 
in any individual pat'ient. | . 

All eight tasks are cor6 td^ach of the job titles. All of the tasks^ 
are performed routinely b^ 50% or more of the hospital -based LPNs and 
NAs. Only to Task' #240, \'Obierving Negative Physical and Emotional 
Responses to Treatments , "Id id less than, a majority of hospital providers 
. respond. However, the high "W" values for that task -- .71 for LPNs 
and .74 for NAs -- indicate ttie. distribution of response to this task 
was fairly similar from hospital to hsopital. 

• ■ * ' r 

With the exceptioji of one task, "Observe Positive Physical and Emotional 
Responses to Treatments, Medications, Nursing Care," (#238) all taskS/ 
are performed routinely by 47.3% of the NAs. Five out ©f, six providers 
. responded (mean response to frequency 4.00), indicating, a routine expec- 
tation of performance for NAs. 

* Majorities of H-HHAs pferform six out of eight observation tasks on a 
routine basis. Task #238 is performed routinely by 36.2%"tff the H-HHAs 



and Task #a40 is per-fomied routinely' by 40.4% of the H-HHAs. A majority 
of home-care providers' responded- to~both of these tasks, and their mean 
"responses indicate an expectation" of routine, performance. 

» . •«•«*,-" ' 

The "W" values for each of the facility-based job titles' by and large 
are above .55. This indicates that the distribution of responses is^similar 
from provider to provider. ^ 

Identifying Patient Needs (Ta^Jle VII-20) . " 

The three tasks which make up this area' are performed routinely by 
majorities of hospital-based LPNs and NAs. Two of these tasks are per- 
formed routinely by giajorities of nursing home NA5. The third task is^ 
performed routinely by 46.4% of the nursing home NAs. However, the mean' 
response 3.83 from five of six nursing-home providers indicates that they 
jexpect that this task, "Make Plans for Patient Care," (#242) which includes 
obtaining information^ about the patient's needs or problems, is a routine 
part of the NA's job. 

None of these-three tasks is performed by a majority of, H-HHAs. However, 
48. 9%' of the H-HHAs* indicated that they ^routinely "Make Plans for Patient^ 
Care;" V\ majority — five of eight — of home-care providers apparently 
agree; their mean response to frequency is 2.00. 

A" majority of home-care providers 'al&o expected their' aides to "Identify 
Their Patient's Needs and or Problems, Task #250 (mean response, 2.75).- 
, To this task 27.7% of the H-HHAs responded, as performing this task weekly 

or. more frequently. " -v 

■ « ' . '■ ' 

Evaluat ing Patient Care -(Table VII-21.) . , - . ' 

Five of the tasks in this area involve the observation and interpretation 
ski 1.1s of the performer. Six involve the performer's ability tp^inake 1 
written records. ■ . ^. 

Two of the five observatioh/interpretation tasks were performed by major- 
ities of each of the four job titles. 

T^sk #252, "Interpret Patient's signs. Symptoms and Behavior," was per- 
formed routinely by majorities of the hospital -based personnel. This 
same task was performed routinely by 41.^% of the NAs in nursing homes. 
The .63 "W" value tends to indicate a similar distribution of response 
from nursing hme to nursing home. The providers themselves would appear- 
to agree that this task is routinely performed; with five of six responding 
the providers' mean response to frequency was 3.33. ^ 

In. the home-care setting, 27.7% of tW aides indicated they routinely 
"Interpret Patient Signs, Symptoms, ^tc." The .66 "W" value would in- 
dicate that the distribution of response was fairly similar from provider 
to provider. 
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Task #249, "dbset;ving Nursing Care and Visiting Patients Regularly to 
Ensure Prop&iB NursTng Care," was performed by 52.6°/ of the LPNs and 40% 
minorities &f the two NX job tjtles. The .83.'"W" value for e^h^f these 
job titles indicates that »the' response was 'similar^jfronu>i"C5j^ide^ to provider. 

. Task #248, '^Evaluating the Quality of Care," was performed routinely by 
less than 20% of the thr'ee aide level job titles. Thi«rty percent of the - 
LPNs indicated that they routinely performed this function. However, 
the .49 "W" value tends , to suggest that the response from one or two. 
hospitals may have affected the mean response. for the-LPN job title. 
Only one hospital provider responded to this "task. Given this data it 
would^appeatr that "Evaluating the Quality of Patient Care" is not core 
to iPNs either. 

Of the six tasks involving record keeping, only two are core to all four 
job titles: Tasks #254, "Record Nursing Care,'i and #255, "Record Tem- 
perature, Pulse, Respiration and Blood Pressure." "Recording Nursing 
Care" is performed routinely by 86.3% of LPNs in hospitals, 33.3% of 
NAs in hospital^, 39.1% of NAs in nurstng homes and 42.6% of the H-HHAs.^ 
The .60 "W"-value, computed by comparing groufs of NAs by hospital indicates 
a fairly high similarity in response distribution. Therefore, "Recording 
Nursing Care" ought to be considered core for NAs in hospitals. Since 
. four out of six nuVsing home providers responded to tasks with a mean 
frequency of 2.50 and five out of eight home-care providers responded 
with a mean frequency of 2.13,, "Recording Nursing Care" ought to be 
corTsidered core for these job titles also. 

Task #255 is performed -routinely by majorities of the- f acil ity-based 
job titles and 31.9% of the H-HHAs. Half of the H-HHA employers responded 
to this tas4(.^ Their unweighted mean response to frequency would be ? 
3.76, indicating that they believed it to be a routine part of their 
aide's job., ' . ' \ 

. - \ ■ 

Task #253, "Record Output-drainage, Urine, Bowel Movement," should be 
cons.idered core for each of tf\e facility-based job titles, since a major- 
ity of each responded that they performed it weekly or more frequently. 

Implications for Curriculum : All tasks involving observing the patient's 
condition should be Considered core and provided for in curricula for all 
fourjob titles, as should the three tasks concerned with identifying 
patient's needs. . 

With respect to evaluating patient-care. Tasks #243, #244, #254, #255 and 
#252 should be considered core for each of the four job titles. Tasks 
#249, #253, and #257 should be^considered core for the facility-based 
job titles. Task #259 is core to all job titles with the exception of 
hospital -based NAs. "Recording Height and Weight' is core only to hospitals. 

ORAL AND WRITTEN COMMUNICATION/ *• 

The tasl^s in this sub-functional area focus on how the performer interacts 
with the patient, "the patien't's family and other personnel, both in 
obtaining" the information necessary to the performance of a taskand 
providing information to the person^j^atient,^ family or supervisor who 
should have it. The tas.ks in this area presuppose no technical skill. 
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Obtdin and Record Information o n Patient and Nursing Care (Table 711-22) 

Itie 14 tasks in this section fall ^nto three categories: writing re- 
ports of various kinds, obtaining inforniation from written records or 
references, and attending unit reports or nursing care conferences 
through which information would disseminate. 

Only one of the four tasks involving writing reports is performed rou- 
tinely by more than 20? of each of the job ^titles. Task #276, "Write 
Reports on Patient's Condition," was performed routinely by 65.3% of the 
LPns in Hospitals, 21.1fi of the NAs in hospitals, 2] .8% of the aides in 
nursing homes and 42.6^; of the H-HHAs. Despite the level of response^ 
by hospital-based NAs, this task can not be considered core. The low 
"W" value of ,48 indicates that the response of aides from one or two 
hospitals might have affected the overall level of response. Also, none" 
of the five facility providers responded to this task. Home-care pro- 
vider response, however. Indicates that "Writing Reports on the Patient's 
Condition" can be considered core to the other aide job title (H-HHA). 

Of the four tasks which deal with obtaining information from written^ 
materials or reference books, hone is core "o each of the four job. titles. 
Task ^256, "Read and Obtain Information fron. 'ients," i? core to the 
facility-based job titles on the basis of the level of response from both 
employers and employees. Twenty-seven percent of the H-HHAs responded 
that thev routinely performed this task. But the low .40 "W" value and 
the fact" that only two err ploy ers responded to this task, suggest that 
the response of aides from one or two providers distorted the overall 
level uf response. 

Obtaining information through reference work or other written material 
does not aDoear to be within the normal routine of aide-level personnel. 

'Attending Necessary Care Conferences" (lask #286) and "Unit Reports" 
^Task ^26o; apnear to be part of the normal roq^tine for faciji ty-based 
personnel. Less than 15"' of th^ H-HHAs see themselves performing either 
of these tasks routinely. The disparity between the level of hospital 
and nursing home personnel who routinely attended unit reports, suggests • 
a diffe^rence in how these personnel perceive this item. 

Co^iinu nj eating with Patient (Table VI 1-23) 

Talking with and obtaining information from the patient can be considered 
tasks core to each of the four job titles. Giving information to patient 
is core to hospital -based personnel. Providers of care from nunsing homes 
and home-care also see this task as routine part of their aides job, 
even though only 19.1'. of their personnel performed this task routinely. 

ConuiJjni eating with Other Personnel (Table VI 1-23) 

There are ten tasks in this section. Three of them relate to obtaining 
quidance from a superior, two to giving information, two to obtaining 
^rf()n:idtion from collfeaMjes, rtn^i cwo to ci^nversation with colleagues 
^;prhar$ casual). Task^292 d^als with "Giving Change 'of Shift Report." 
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Obtaining guidance from a superior is viewed by employers and employees 
alike to be a routine part of the jobs of each of these job titles. 
In responding to these tasks (#261, #272, and #273), majorities of each 
of the facility-based job titles responded to at least two out of three. 
The fact that a majority of hospital personnel responded that they talk 
with a team leader and majority of nursing home NAs speak with a 
supervisor for guidance may or may not indicate the presence of the health 
team concept in hospitals* 



Giving information to other personnel is apparently colored by the "health 
team" concept. Hospitals and their employees appear to be affected by 
mention of "health team." Approximately 20% fewer LPNs and aides responded 
to Task #282, "Sive Information to Health Team," than to Task #270, "Give* 
Information to Other Personnel." 

Nursing home personnel were similarly affected; 29.1% responded that they 
routinely "Give Information to Other Personnel" (Task #270), while only . 
12.7% responded- that they "Give Information to Health Team" (Task #282). 

Home-care personnel and employers responded in the opposite manner, only 
19.1% of H-HHAs responded that they routinely give information to other 
personnel, but 27.7% (and five out of eight providers) responded that 
H-HHAs routinely "Give Information to Health Team." 

"Obtain Information" is also core to the four job titles. The distribu- 
tion of response is again affected by the mention of health team. Task #264, 
"Obtain Information from Other Personnel," is performed routinely by 
majorities of the hospital personnel and 33.6% of the nursing home aides 
and 23.4% pf the H-HHAs. The relatively high "W" values in each of the 
job titles tend to suggest that the distribution of response to this 
tasLwas similar from provider to provider. 

The health team -concept also colored the response to task #263, "Talk 
with Other Perronnel ," and Task #280, "Talk with Health Team." Task 
#263 is performed routinely, by majorities of the facility-based personnel 
and 31.9% of the H-HHAs. A majority of the providers in each patient- 
care setting responded to this task. The mean responses to 'frequency 
suggest that the providers see this as .a routine part of their employees' 
jobs. The comparatively low response to Task #280 would ^gain indicate 
that the health .team concept is not universally recognized among the 
respondent e^iployees .of the participating providers/ of care. 

Of the four job titles studied, only LPNsxin hospitl^als and NAs in nursing 
homes were sufficiently involved in the performance \of Task #292, "Give 
Change of Shift Report," to warrant inclusiGin in corfe curricula. 

Communicating with Pati en t's Family (Table VIt-24) 

Three tasks make up this:, section: #266, "Talk with Family,;" #278, "Give 
Information to Family, ".and #271, "Obtain Informai;ion from Family." Of 
the three tasks, only "Talk with Family" is core to\each of the job 
titles based upon employer and employee response dat^L Sufficient 
minorities of each job title responded that they "Obtained Information 
from Family" weekl3ror more frequently. The respdnse af the employers 
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appeared to corroborate that information, except in the case of nursing 
home NAs. '"Givinq of Information to Patient's .Fami ly" would appear to be 
beyond the purview of institutional-based aides, based on employer and eroployee 
response data. This "same task iS' core to hospital-based LPNs and to H-HHAs. 

Instruct Patient. Fpily and Other Personnel (Tabl'e VII-24) 

The 17 tasks in this sectioia involve teaching elements of nursing care 
to others, as indicated i-n.any given situation. This area is marked by 
a very. low level of response from each of the job titles. Less than 
20% of NAs in nursing homes responded ttrat they routinely performed any 
of these tasi<s. ' - 

Only three tasks are routinely performed by more than 20% of the NAs 
in hospitals. One of these. Task #277, "Each Patient (and/or others) 
General Hygiene" received no response from employers of NAs in hospitals. 

Minorities of roughly 20% of H-HHAs responded to five tasks involving 
"qeneral hygiene, prevention of accidents, nutrition , S;kin„_care , and 
rehabilitation. The "W" values, over .55 for each task, suggest a fairly 
similar distribution of response from provider to provider. 

len of these 17 tasks are performed routinely by 20-30% of the 'LPNs . 
in hospitals; of these ten, seven have "W" values below^55, suggesting 
uneven distribution of^response from provider to provider 

The word "teach" perhaps carries too strong a connotatidn for the aide- 
level respondents. If teach connotes authority over those being taught 
and a high degree of knowledge, few aides would visualize themselves 
in this position. ^ 

ImDlications for Cur-rici;lum : From the response data, the report writing 
responsibility of these pers onnel is definitely limited to writing reports 
on the patient's condition. Although the task is core to nursing home 
NAs, this function appears to fall much more heavily on LPNs and H-HHAs. 
This suggests that their role here is much more prescribed, and that 
their responsibility for maintaining a record of nursing or patient-care 
is more .evident. 

Obtaining information from written material is limited to the facility- 
based job titles. The dramatic difference between the percent of aides 
who re'ad patients' charts to obtai.n information and the percent of LPNs 
who do so, suggests a sharp difference in role perception. An explana- 
tion of that difference is beyond the scope of this report. 

Sharp differences between the level of response on the part of ho-^pital 
and nursing home personnel were noted in tasks involving attending unit 
reports and nursing care conferences. This may simply reflect the res- 
pective sizes of facilities; these tasks take on a more formal nature 
in a hospital and are therefore more easily identified by hospital 
personnel. In any case, a well-conceived curriculum would be incomplete 
if it did not internalize the importance of such activities. 
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It i s' i nteresti ng . to observe (Table VII-23) the consistency 
with which response values' for all job ti t1 es .decrease 
from' the general task, #258, "Talk with Patient" through the less general 
task, #260, "Obtain- Information from Patient'! to the specific #267, "Give 
Information to Patient." While "giving information" consistently received 
the lowest responle values, it is nevertheless performed by sizable 
proportions of these personnel. Potenti_any serious consequences in 
this area suggest that special attention'should be given to defining 
the parameters of the aide's or LPN's role. What kinds of information 
should be given only after consultation with the doctor or RN? What 
kinds only by/%hese higher level personnel? What kinds not at all? 



A similar need is suggested in the data on "Communicating with Patient's 
Family" (Table VII-24), Task #278, "Giving Information to Patient's Family. 

With respect to.'other elements of this section, the recurrent theme is • 
the correlation of response between tasks that include "health team" 
and those that do not.- A comparison of the level of responses to the 
two indicates that the health team concept is not universally understood 
or accepted. Prior to iVicluding the concept in their program, training 
program developers may want to determine whether or not the concept has 
been implemented by the provider for whom they are training personnel. 

The response data from "Instruct Patients, Family and Other Personnel" 
suggest that any "teaching function", is performed by the LPN in the 
hospital and 1;he H-HHA. The data also shows that very few aides see 
themselves performing this function. Given the general public's pre- 
sent low level of knowledge about health, professionals are giving in- 
creased attention to "health education" as a means of preventing disease 
and illness in the first place. Such education should, of course, be 
encouraged wherever it takes place; undeniably, many people learn* about 
sound health practices only upon becoming patients themselves. Since 
the personnel in the job titles under-study here come in contact with 
patients more frequently than do professionals, perhaps it is time to 
, consider an expanded role for them in an averall health .education effort, 
ihe' question to be answered is, for what kinds and what levels of health 
education can they serve as a channel. , 




FUNCTIONAL AREA VI - ADMINISTRATIVE COORDINATION AND HOUSEKEEPING 



This functional area is divided into four sub-areas: 
9 Administrative Duties 

t Housekeeping Duties ^ \ 

t Nursing Assistance . 

• Housekeeping Functions 

ADMINISTRATIVE DUTIES (Table VI 1-25) • ' ' ^ ' . 

There are nine tasks in this section. Three of them relate to handling 
medication, the rest defy categorization. 

Of the three tasks which relate to medication, only Task '#18, "Use .Pre- 
caution in Administering and Handling Drugs, etc.," would appear to 
have applicability to any of the job titles. More than 20% of the LPNs 
responded that they routinely perform Task #321, "Counting Narcotics 
and Barbituates at Change of , Each Shift," and Task #322, "Ordering Drugs 
from Pharmacy: Receiving and Putting Away Drugs.." But "W" values for 
these tasks — both well below .55 -- suggest that the response of LPNs 
from one or two hospitals unduly affected the overall response. 

Task #18, "Use Precautions in Administering and Handlfng Drugs , etc. ," • 
is performed routinely by 78.9% of the LPNs in hospitals, 28.2% of the 
NAs in nursing homes, and 31.9% of the H-HHAs. In the nursing home setting, 
the "W" value for this task is '.60, indicating fairly similar responses 
on the part of aides from provider to provider. The .49 "W" value 
for this task is .60, indicating f.airly similar responses on the part 
of aides from provider to provider. The .49 "W" value in the .home-care 
setting indicated that the response of aides from one or two providers 
might have unduly affected the overall response. Therefore, Task # w ^ 
is' core only to LPNs in hospitals and NAs in nursing homes. , ' 

Of the six remaining tasks in this section, two could be considered core 
to. facility-based personnel. Task #314, "Doing Departmental Errands . . . ," 
was performed routinely by more than 20% of each of the facility-based 
job titles. In this instance, a majority Of employers of each of the job 
titles. In this instance,' a majority of employers of each of .the job 
titles see this task as routinely performed by their aides. Task #316, 
"kivestigating and Adjusting Complaints," is also performed routinely by 
more than 20%' of each of the facility-based job titles. While employers 
by and large responded negatively to this task, the "W" values of .58 
and above tend to suggest some similarity in jdistribution of response 
on the part of LPNs from provider to provider 

Im plications for Curriculum : Three of these tasks #321, #322 and^ #018 
deal with handling drugs, two of these tasks were rather specific and 
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one — MJse Precautions in Administering- and Handling Drugs" — was . 
general. The tremendously higher response for routine perfo^rmance of . - 
the. general task, assuming sound judgment on the part of the employee* 
a§ compared to the two specific tasks, would appear to indicate that a 
thorough, orientation on the importance of using ^precautions when handling' 
drugs would serve to meet the job requirements of the aides and at least 
entry- level LPNs. ^ ' ^ 

"Doing Errands" is also identified as a vqore task for facility-based 
personnel. While it does not have any implication for curriculum, it 
should have impl ications .for selection criteria to be used in recruiting 
personnel. - 

HOUSEKEEPING DUTIES (Table VII-26) \ < 

Ten of the twelve tasks in this section fit tKr^ .pategories. The two , 
remaining tasks have no relationship with other. ta^4cs in thff section. 

Six tasks .t#311, #312, #326, #327/ #345, and #346)- deVi with/takinVcap^ of 
supplies. Two of the six, #345, -"Washir^g or Soaking (sed Equipment .<;", 
and #346, "Putting AwdJ^ Suppl ies , Instruments -and EquTpnient^' are. core ' 
to each of the- fatjlity-based job' titles. ^Maj-orities of approximately- . 
JdO% of .the* hospital personnel- responded that they perfonn these tasks 
r^outine'ly- Minorities of approximate 30% of the nursing home NAs 
responded similarly. A majority of nifrs^flg home, providers also res pond'ed 
tc these tasks. ' 

' ■ ' . • - " \ ' ' 

Tasks #342 and #34'4 deal with "Light Housekeeping" and "Straightening Up* 
Patient's Immediate Furniture; etc.". Both tasks are core-^to .each of 
the four job titles. But "Straightening Up ..." receives a much higher 
level of response (@ 20%) from facility-based personnel, than did "Light 
Housekeening." Similarly 42.6% of the H-HHAs" responded that they routinely 
(perform "Light House'keeping" while only 21.3% responded ''that they routinely 
"Straighten Up ... 

"Running E'rrands," Tasks #308 and #310, arfe core only to hospital-based' 
personnel, as is Task #309 "Checking the Working Order of Equipment." 

iTask #343, "Plan, Purchase, Prepare Meals , ^aundrty. Care of 'Belongings ," 
is solely within' the purview of the H-HHAs., 48.9|l responding that they «^ 
perfonn it routinely. / 

N URSING ASSISTANCE (Table VII-27) 1 - - 

There'^are seven tasks in this section. T/ask #275, "Checking and Posting 
Orders in MD Order Books," is not within/ the purview of any of these job 
titles. Of the remaining six, only two are core to job titles- other than 
LPN. "Assisting Pre- or Post-operative Care" (Task #299) -is performed ty 
majorities of LPNs and NAs ip>ospitals. Task #,307, "Assist Team. Members . 
in Giving Nursing Care," is core to each of the (four job titles.; ' ^ 

These tasks reflect a facility or institutional orientation. Npne of 
these tasks are core to tlje H-HHA job title. Fewer than 20% of the H-HHAs 
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and fewer than half the providers of home-care responded to these tasks. 
"Cleaning Equipment and Utensils" (Task #239) and "Cleaning. Service- Areas 
on Unit" (Task #330) ^are core to each of the f.acili-ty-based job .titles 
by reason of both provider and employee. response. 

"Admitting" (Task #3T8) and-"Discharging" (Task #319) activities are 
core to hospital -based personnel.-' Twenty percent of the nursing home^ 
aides responded that they routinely perform tasks associated with adjnit- 
ting patients. Four out of six nursing home providers responded'to this 
task. . Their unweighted mean response to frequency was indicating 
this -task is performed almost weekly." • 

The more general task of "Obtain and Deliver Equipmen-t and Supplies" / 
(Task #331) was found to be core for eacji of the facility-based jol> titles.- 
Assembling patient linen packs ts performed routinely by 33.7% of the,LPNs 
and 39.2% of the NAs in hospitals. The high "W" values of .63 arid .79 _ 
respectively indicate. a relatively similar distribution of response within 
job t;i ties from provider to provider. The task, therefore, can be con- 
sidered core to these -twt) job titles. 

Implication for Curriculum : Pre- and post-operative care is definitely 
a required element in a curriculum for hospital -based LPNs and NAs. 

Despite the fact that the health team coocept is. less than universally 
understood or accepted, "Assist Team Members in Giving Nursing Care' 
(Task #307), received an extremely high level of response. This indicates 
that whether the team concept is formally r^ecogni zed or not, assisting 
colleagues is a very basic element of "nursing care. 

HOUSEKEEPING FUNCTIONS ' , 

Eighteen tasks make up this sub-functional area. They are; organized into 
two categories involving the patient's unit and general hous£keeping 
duties. , ' . 

Housekeeping Patient's Unit (Table' VII-28) 

The tasks in this area do not presuppose housekeeping as primary duties of 
LPN or aide level personnel. While Task #335, "Clean Patient's Unit Room 
was found to before to all four job titles, the response data from 
facility-based employers suggest that these duties are not a routine 
part of their employees' jobs. However, facil ity^based personnel and 
employers recognize their .responsibility to ensure the cleanliness of 
the .room (Task #315) and to "Distribute Supplies ^and Equipment to the 
liatient's Room" (Task #328). ' . . " 

Housekeeping, General (Table VI 1-29) 

There are 11 tasks in this section.^ The topics they co)^r are cleaning 
(2),^steriTizing (2), working with supplies (4), admitting/discharging 
activities (2) and giving general information t6 visitors 'and patients (1) 
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I mplicati ons for Curri culu m: A disparity of approximately 20% was - 
observed between the response to specific tasks, i.e., "Clean Patient's 
UnU Room" (Task #335) and "Regularly Inspecting Rooms and Wards for 
Cleanliness and Comfort" (Task #315). 

fewer providers also responded to the more specific tasks. This illus- • 
trdtes and documents an agreement on the part of nursing personnel and 
providers that the nursing personnel are not primarily responsible for 
performing the actual cleaning activities, but are responsible to ensure 
the cleanliness of the patient's surroundings. In carrying out this 
responsibility, nursing personnel in many instances may choose to give 
itmiediate attention to small cleaning activities rather than wait for 
the fdcl 1 i ties ' housekeeping force. 

While these cleaning activities are not normal nursing functions, no 
nursing curriculum could afford not to cover material which would allow 
nurs1r^5 personnel to perform cleaning tasks competently; 
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, , VIII. CORE CURRICULUM 

/ 

The core curriculum in this chapter is based on the analysis of the survey 
data. i ^ 

Core Module I represents a curriculum that is core to each of the 
four job titles Vinder study. In some of these units a special aspect 
of the subject matter which has particular application to one or more, 
but not all four, job titles has been' made the subject of a "Special 
Module." 

The remaining Core Modules are organized according to the job titles to 
which they apply. 

The initial module of this curriculum covers those subject matter areas 
which H-HHAs have in common with LPNs and NAs. In regard to H-HHAs, the 
focus of this study is on their position in the'spectrum of nursing 
occupations vis-a-vis LPNs and NAs. Homemaking skills were'no.t included 
in this study since they would not be included in a core curriculum 
for the other occupations. There are, of course, subject 
areas which are applicable only to home health care. A training program 
for H-MHAs would be remiss if it did not cover areas which would allow 
the H-HHA to function effectively in the home, such as: 

• Household safety 
§ Laundering 

t Sanitation in the home 

• Family budgeting 
t Child care. 



The Manpower Administration of The Department of Labor has sponsored a 
number of studies on household workers and household employment.,. These 
studies are rich in material which can apply to these facets of the H-HHAs 
job. ' ' 

Another point that should be kept in mind as this curriculum is being 
reviewed, is that this curriculum is based solely on the survey data 
which reflects what LPNs , NAs , and H-HHAs do in the patient-care setting 
in which they work. The curriculum, therefore, is partially a function 
of the kinds of disabilities, diseases, and maladies being cared for 
in particular patient-care settings. For instance, the "Application of 
Heat and Cold" is a unit deemed applicable only to LPNs and NAs in hos- 
pitals. This does mean that this unit is beyond the competency of HHHAs 
or nursing home NAs. It -simply means that in the home care and nursing 
home patient-care setting, the tasks in that unit were not performed with 
a degree of frequency which warranted including it in a curriculum for 
HHHAs and' nursing home NAs. . ' 

Suggested minimum hours- for curriculum units are conspicuous by their 
absence. Such minimum hours are hardly a ^guarantee that trainees learn 
the subject matter. , ' , ' 

More and more attention is 'being paid ;to the concept of^rofi ciency ^ 
"testing as a means of ensuring that the trainee has learnerttie inateraai.. 
Given the educational level-experience of aide trainees, pencil and paper 
testing would provide less than optimum reliability,, and should be avoided 
whenever possible. A "work sample" approach will pr0v4de the trainer/em- 
ployer with the most reliable method of determining the ability of the 
trainee/employee to competently perform the learned skills. 
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CORE MODULE I 
INSTRUCTIONAL UNITS APPLICABLE TO 
LPNs IN HOSPITALS. NURSE AIDES IN HOSPITALS, 
NURSE AIDES" IN NU RSING HOMES AND HOMEMAKER-HOME HEALTH AIDES 

• Orientation 

• Handwashing 

• Making the Bed 

• Cleanliness of Patient's Surroundings 

• Elements of Asepsis 

• Human Interaction 

i 

• Dre'ssing and Undressing the Patient 

• General Grooming 

• Norm^al Mouth Feeding . 

t Elimination ^ 

• Collecting and Testing Urine Specimens 
t Vital Signs 

t ' Charting, 

t Oral Communication 

t Assist Patient in Movement 

t Decubiti Care 

• Observing Patient's Condition 

• Transport Patient in Wheel Chair 

• Evaluate Patient Care 

• Bandages 

• Health Education 
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ORIENTATION 
Applicabil ity : 

• LPNs in Hospitals 

t Nurse Aides in Hospitals 

• Nurse Aides in Nursing Homes 
t Homemaker-Home Health Aides 

Discussion : 

Orientation units should cover the following areas. 

t' Nursing as a service occupation and the attitudes trainees 
are expected to bring to nursing. 

• The types of patient-care setting, with emphasis on the patient- 
care setting in which trainees will work. 

• The job title for which they are being trained, the parameters 
of their role, and the relationships of that job title with 
other health care occupations. 

• The concept(s) of nursing, (i.e., ['self care") around which . 
the training program is built. 

Note- Nursing' literature is replete with material on conceptual frame 
works for nursing curricula. Although much of it applies to the b'acca- 
laureate level, it is, if scaled down, applicable to aide level training. 
A recent work by the Nursing Development Conference Group, Concept hor- 
mulization in Nursing Process and Product , suggested three themes for 
nursing curricula: 



Nursing as a helping process. 
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• Nursing as the promotion of high level health for the individual-, 
the family and the community. 

• Nursing as therapeutic self-care (see also Dorothea E. Orem, 
Nursing: Concepts of Practice) . ^ 

These three themes are, particularly applicable to ttie Homemaker-Home 
Health Aide in her role of helping patients maintain themselves at home. 

HANDWASHING . . 

Applicability : 

■ LPNs in Hospitals 

« Nurse Aides in Hospitals 

17u 



t Nurse Aides in Nursing Homes 

t Homeiriaker-Home Health Aides 
Task Included :. * 
#016 — Wash Hands 
Performance Objective : 

The trainee will understand- the importance of washing hands as a means 
of keeping bacterial contamination from spreading- 

The trainee will be able to wash hands without contaminating them in the 
process. 

MAKING THE BED (HOSPITAL) ^ . . • 

Applicabil ity : 

• LPNs in Hospitals ^ 
\ • Nurse Aides in Hospitals 

^ t Nurse Aides in Nursing Homes 
Tasks Included : ^ - , 

#14 — Adjust. Side Rails . 
#15 — Adjust Height of Bed 

Adjust Bed to Various Positions 
#37 — Make' Patient's Bed, Occupied . 
#38 — Make Patient's Bed, Unoccupied 

Performance Objective : • 

Upon completion of this unit, the trainee will be able to make a hospitc 
bed in accordance with prescribed procedure?. If the bed is occupied, 
she will be able to make the bed obtaining, where appropriate, the phy- 
sical cooperation of the patient in moving from one side of the bed to 
t^he other. 

She will be able to adjust the height and s-ide rails of the bed; and^ 
using' mechanical or electrical beds, adjust the bed to the various 
positions. ^ 

Special Module: ., • . . 

Appl icability : 

t LPNs in Hospitals ' • 

t ,NAs in Hospitals 
Task Included : 

#045 — Making Patient's Anestetic, Recovery Bed. 

■ « - ■ • X 
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Comment: 

Programs for H-HHAs should devote some attention to acqualnint H-HHAs 
with ways and means to improvise the \?ar1ous bed positions (i;e., Fawlers) 
with beds and materials commonly found in the home. 

CLEANLINESS OF PATIENT'S SURROUNDINGS ' ^ 

Applicabi lity : ^ ' 

t LPNs in Hospitals 

• Nurse Aides in Hospitals 

■ • Nurse Aides in Nursing Homes 

• Homemaker-Home Health Aides 
T as k s Included : 

#335 Clean Patient's Unit Room 
#342 Light Housekeeping * • . 

#344 " Straighten Up and Clean Patient's Immediate Furniture, Nurses' 
Station, Utility Rooms, Nourishment Center and Litters 

Di scussion : ' ' 

Each of the job, titles has a responsibility to see that the cleanliness 
and comfort of the patient's, surroundings is maintained. In most facili- 
ties, the prime responsibility for cleanliness is that of a housekeeping 
force. In the home, the HHHA may occasionally shoulder more of a burden 
for performing the tasks, but the primary responsibility for cleanliness 
and comfort of the patient's surroundings remains with the patient's 
,f ami ly . 

The material in this unit should'^tover those skilTs required to allow 
these personnel to carry out these responsibilities competently. 

Performance Objective : 

The trainee will understand the importance of keeping the patient's 
. surround1\ngs clean. 

ELEMENTS^OF^ ASEPSIS \ 
Applicability : 

• LPNs in Hospitals 

t Other personnel at the discretion of the training program direction 



Tasks Included : • , ^ 

#028 --. Open Sterne Packages and Packs 

#029 -- Pour Sterile Solutions 

#030 — Handle Sterile Equipment 

#031 — Apply Sterile Dressings and Bandages 

#032 — Apply Sterile Gloves 

i033 — ^Do Sterile Scrub 

#034 — Apply Sterile Gown \ ' 

Performance. Objective' : 

The trainee will understand the importance of performing procedures in a 
clean sterile aseptic manner. 

Discussion : 

More than 20% of the LPNs in hospitals responded that they performed 
these tasks routinely. The response data from four responding hospital 
providers corroborated this information. 

More •than 20% of the NAs in hospi1;als also responded that they performed 
these tasks routinely. But the five responding providers did not respond 
to these tasks, indicating that these 'task's were not within the purview 
of their aides. "W" values, below .55 for these tasks, suggested that 
the overall response may have been affected by the response of groups 
of aides from One or two providers. 

For NAs in nursing homes, only t^sks #29, #31, and #32 were found to be 
core. 

From the response data, it would appear that to some extent all four 
job titles are involved in asepsis. Therefore, it would appear that 
the cofreept of asepsis should be dealt with early in a training program, 
and repeated/reinforced in later units of a curriculum. 



HUMAN INTERACTION 
Applicability : 

• LPNs in Hospitals 

• Nurse Aides in Hospitals 

, • Nurse Aides in Nursing Homes 
t Homemaker-Home Health Aides 
Tasks Included: 

: — . <2 

#242 Make Plan for>atient Care, e.g.. Identify problem or Needy-^ 
Secure Information about Need or Problem 




#250." Identify- Patient Needs and/or Problems, e;g-. , Food, Oxygen, 

Affection, Recognition . . ^ n ki>.™# 

#251 — Identify Approaches and/pr Solutions for Needs and/or Problem^,- 
• e.g. , Change Patient's Position, Praise for Efforts 

Performance Objective : 

The trainee will understand and demonstrate-a knowledge of the service 
role of nursing personnel in comforting and caring for the patient in • 
a manner that_respects and s-ustains the human dignity of the patient. 

DRESSIT^G AND UNDRESSING THE PATHNT ^ . 

Appl icabil ity : . 
t LPNs in Hospitals 

♦ 

• Nurse Aides in Hospitals 

§ Nurse Aides in Nursing^ Homes 

• Homemaker-Home Health Aides 
Tasks Included : 

#035 — Change Soiled Linens and Clothes ' 

#036 — Assist Patient with Dressing and Undressing 

Performance Objective :' . 

The trainee will be able to dress and undress patients and change soiled 
linens, using precautions appropriate to the patient s- condition. 

Comment: \ " , ' 

This task area was one of a fe^if task areas which"drew a consistent high 
level of response from both empl oyer;s . and -employees with respect to 
frequency and importance of.performance* ' t 

GENERAL GgOOMING 

Applicability : " , ' . 

^ 

• LPNs in Hospitals ^ 
t *Nurse Aides in Hospitals 

• Nurse Aides in'^Nursing Homes 

V Homemaker-Home Health Aides 

Tasks Included : - 
* * * » 

'#039 — Give or' Assist Patient with Ofal Hygiene 
#040 -''"Give or Assist Patient to Take Bath 



#042 — Comb Patient' s^'Hair , . , 

#050 — Care for .or Assist Patient to Care for Toenails and Fingernails 
#053 — Assist with and/or Shave Male Patients 

Performance Objective : 

The trainee will be 'able to meet the patient's grooming needs through 
the safe and effective performanjce of the following grooming tasks, 

Comtpent : 

Assisting patient with shampoo was performed weekly or more frequently 
by less than 20% of the hospital personnel (LPNs and Aides), The response 
from the providers tends to corroborate this, 

; • . ' ' ' 

ACTIVITIES INVOLVING NORMAL MOUTH FEEDING * / . 

Applicability : 

• LPNs in Hospitals - 

• Nurse Aides in Hospitals 

' V 
t Nurse Aides in Nursing Homes . 

t Homemaker-Home Health Aides 

Tasks Included : . \ , ^ ^ 

#079 — Position Patient for Meals ^ , 

#080 Prepare and Give Between-meal Nourishment of Liquids^, e,g,, * 

Water, Juice, Coffee - , 
#081 Prepare Food so Patient^May Assist Self 
#082 — Obserye, Measure, and Record Food and Fluid Intake 
#083 Collect Food Trays 

#084 — Serve Food Trays- ' . ' 

#085 — Prepare and Give Solid Foods, e.g,. Pudding, Crackers , ^oast 
#086 — Feed Adult Patient » 
#087— Ask Patient about Cultural, Rel igious , Personal Preferences for 

Food , * . 

#095 Obiserve, Measure, and Record Food, and Fluid Intake 

Performance Objective : 

The trainee will be able to serve the food trays. If necessary, the trainee 
will be able to prepare the food (cut meat) so that the patient may assist 
himself and pbsition the patient for meals. The trainee will be able to 
accurately observe, measure and record the patiifent's intake of food and 
fluids. 



^ Applicability : .» • 
Homemaker-Home Health Aides 

Tas ks Included : , - 

— * ■ * ■ ' . 

#088 -- Assist Infant Patient to Eat 

#094 — Meal Preparation — Special Diets ■ 

V ■ 

Special Module : \ ^ " 

Applicability : • 
> 

• LPNs in Hospitals • . > 

• Nurse Aides in Hospitals 

• Nurse Aides in Nursing Homes 
Task Included : ' , 

#096^-- Observe and Measure Intake, Including IV Ijntake 
Comment : 

Based upon review of the means of provider responses to the tmpo 
tance of a task, the following task areas should receive priont, 
attention. " ' . 

• Observe, measure and record intake 

f Prepare food so patient may assist self 

• Feed adult patient ^ ^ 

• Position patient for meals 

ELIMINATION 
Applicability : 

§ LPNs in Hospitals 

• ^ Nurse Aides in Hospitals 

• Nurse Aides in Nursing Homes * 

• Homemaker-Home Health Aides 



Tasks Included :. . . / 

#102 —Assist Patient in Using Bedpan 
#103 — Assist Patient in Going to Bathroom 
#105 — Assist Patient in. Using Urinal • 
.#106 — Assist Patient in Using Bedside Commode 
#107 — Elimination Observation ' , 

Performance Objective : 

^Appropriate to the patient's condition, trainee will be able to- assist 

patient in urine-and bo^el elimination. The trainee will also be able 

to observe the patient's output, noticing conditions which should be 
reported. . ^ 

Special Module : ^ • 

Applicability : 



Task Included: 



#104 Observe, Measure and Record Output 



• . LPNs in Hospitals 



• Nurse ^ides in Hospitals 



• Nurse Aides in Nursing Homes 




Performance Objective : 

frainee will be able to accurately observe, measure and record 
patient's output of urine and bowel elimination. 



Special Module : 



Applicability : 



• LPNs in Hospitals 



Task Included: 



#145 ^- Nortymedical Sup|Jository , 



Special Module : 



Applicability : 

i Nurs/ Aides in Nursing Homes 



Task Included: 



#109 — Remove Fecal Impactionsr 



. .-17.' / 



COLLECTING AND TESTING URINE SPECIMENS . 

^- . ^ ~^ ^ ■ : , 

Appi icabil ity : « 

'■ ' - '' ' • • > . ' 

• LPHs 'in Hospitals ' . 

• Nurse Aicles in Hospitals 
. * • Nurse Aides in Nurstng Homes 
TasKs Included : 

#212 — Collect Urine Specimen 
#215— Test Urine for Sugar and Acetone 
|227 — Clinitest 
#228 — Aoitest 

Performance Objective : 

The trainee will be /ble to collect urine specimens and perform the 
various tests for ^etone and sugar*^" 

VITAL SIGNS / ^ ' - ' 

Appl icability : / 

/ , ' . 

% LPNs.4n Hospitals 

t Nurse Aides in Hospitals 

t Nurse Aides in Nursing Homes'* 

• Homemaker-Home Health Aides .. 

Tasks Included : * ^ 

/ 

#209 Count Respirations 

#2lO — Count' Pulse at Pressure Points 

(radial ) - 
#211 Take Oral Temperature 

#214 ~ Take Rectal Temperature . 
Performance Objective : 

Trainee will be able to accurately take and record theae vital signs. 
Special Module : * 
' Applicability : 



LPNs iij Hospitals 



ERIC 
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Task Included: 



^23] — Count Pulse: Apical 
Comment: 

Sixty percent of the hospital-based LPNs responded that they per- 
formed thi6 task with a frequency of weekly or better. A third of 
the NAs i#i hospitals responded similarly, but none of the four 
responding hospitals' providers responded to this task. T]ie low 
"W" value of .35 suggests that the overall response to this task 
may have been appreciably affected by the response df groups of 
aides from one or two hospitals. 

Special Module : 

Appl icab i 1 i ty : 1 

i 

f LPNs in Hospitals ' 

• Nurse' Aides in Hospitals 
Task I ncluded: 

^219 Take Temperature: Axillary 
Comment: 

More than 20:. of LPNs and NAs in hospitals perceived themselves as 
performing this task on a routine basis. Therefore, curricula for 
these job titles should include material on this subject. 

Special Module: 

Appl i cabi 1 i ty : 

• LPNs in Hospitals 

t Nurse Aides in Hospitals 

t Nurse Aides in Nursing Homes ^ 

Task Included : 

^226 ~- Blood Pressure 
CHARTIN G 
Appl icabijjty : 

t LPNs in Hospitals 

• Nurse Aides in Hospitals 
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f Nurse Aides in Nursing Homes 

• Homemaker-Home Health Aides 

Making entries to written records is part of the job of every nursing 
occupation. The principles ysed in meeting these entries are the same. 
The subject matter for which they are responsible may be different from 
patient[^care setting to patient-care setting. 

Tasks Included :. 

#254 7- Record Nursing Care 

#255 Record Temperature , Pulse^, Respiration, Blood Pressure 
S pecial Module : * 

Appi icabil ity : . , * 

t \PNs in' Hospitals / 
t Nurse ^tdes in Hospitals ' ' , 

% Nurse Aides in Nursing Homes 
Tasks Included : 

#253 — Record Output Drainage, Urine, Bowel Movements 
#257 — Record Intake Oral Liquids and Solids, Parente^ral 
#262 — Record Tests, Treatments, Procedures 

Performance Objegtives : 

Trainees will understand and follow proper charting procedures to 
accurately record the patient's vital signs, patient's care, and 
patient's reaction to care given. 

Comment: ^, 

Less thari'20;:- of the H-HHAs responded, biit they routinely record 
intake and output. This corroborates earTier responses by H-HHAs 
that they observe elimination, but do not record on a frequent basis. 

nRAL_CQMMU^^^ WITH PATIENT, PATIENT"S FAMILY, CO-WORKERS AND SUPERV ISOR 

Ap plicability : 



• , LPNs in Hospitals 

• Nurse^ Aides in Hospitals 



\ 



162 



• Nurse Aides in Nursing Homes 

• Homemaker-Home Health Aides 
Description : ' 

Communication is an essential part of the nursing occupation. The in- 
dividual LPN, .NA or H-HHA is only one of a whole spectrum of people who 
interacts with the patient in the patient's progress. 

Effective communication is an essential element in providing an optimum 
environment for effective patient care. 

It is imperative that trainees understand the importance of effective 
conmuni cation between all the parties involved in patient care, including 
the patient's family and the patient himself. 

Oral communication is organized into three categories: 

• Casual Conversation 

• Obtaining Information 

• Giving Information 

These three categories are then subdivided according to whom the performer 
is commuai eating with: patient, family, co-worker or supervisor. 

Casual Conversation with Patient, Patient's Family, Co-workers, and 
Supervisor 

(Note: Included in casual conversation with patient should be material 
on telling the patient what the performer is about to do, so 
that the patient understands and can cooperate.) 

Obtai ning Information from Patient, Patient's l-a mily. Co-workers, a nd 
Supervisor 

(Note: Included in this section should be references to obtaining such 
information from co-workers and such guidance from supervisors 
as to make the performance of the task safe and effective.) 

Giving Information to Patien t, P atient's Fami l y. Co-wo rkers, and Supervisor 

The response data from the survey suggests that giving information is 
the most serious of the three areas of oral communication. Therefore, 
for each of these job titles, the parameters of her role in giving in- 
formation to the patient, the patient's family, co-workers and super- 
visors ought ta.be explicitly laid out. 

Performance Objecti ve: 

The trainee will demonstrate knowledge of the ^communi cation relationships 



and responsibilities of the job title. In particular, the trainee will 
demons traTeloiowl edge of the responsibility to maintain the confidential- 
ity of information. 

Comment : - * 

The response data from employers shows a relatively high degree of im- 
vportance placed on this area by them. All of the means of providing 
responses to the importance of these tasks (with one exception), indicated 
that those who responded believed these to be important tasks. 

Special Mocjule : 

Applicabil ity : 

• LPNs in Hospitals 

• Nurse Aides in Hospitals 

• Nurse Aides in Nursing Homes 

Tasks Included : 

#268 Attend Unit Report 

#286 Attend Nursing Care Conferences 

Description : 

The unit report and nursing care conference are additional channels 
of oral communication that are available to facil i^y-based nursing 
personnel. 

ASSISTING THE PATIENT IN MOVEMENT 

Apjpl icab i lity : / 

• LPNs in Hospitals / , > 

i 

• Nurse Aid.^s in Hospitals . 

• Nurse Ai des. i n Nursi ng homes 

• Homemaker-Home Health AiHes 
Tasks Included : 

#060 Assist Patient to Get In and Out of Bed 
#061 Turn Patient 

#062 — Assist Patient to Transfer from Bed to Chair ' ' . 

#063 Assist Patient in Walking 

#064 Place Patient in Correct Body Alignment 

#066 Assist Patient to Dangle 

#075 " Exercise and Range of Motion Assisting Patients with Walkers 

Wheelchairs, Crutches and Braces 
#110 Assist Patient to Turn, Cough, Deep Breathe 



Comment: 



A review of the means of providers* responses to the importance of each 
task, indicate that- these task areas are equally importaht. 

Performance Objective : 

The trainee will be able to safely assist the patient in movement appro- 
priate to^the patient's condition* 
*• 

Special Module: 
Applicability : 

t LPNs in Hospitals 

/# Homemaker-Home Health Aides 

Task Included : , ' 

#078 Passive Range of Motion 

/(Mote: A majority of hospital and nursing >tQme providers responded that 
they believe their aides perform this task weekly or more fre- 
queptly. Less than 20% of their aides , responded in a similar 
fas^hion- Curriculum developers and training program directors 
should include or omit this material at their discretion.) 



DECUBITI CARE 



Applicability : 

• LPN^/ in Hospitals 

f Nurse Aides in Hospitals 

§ Nurse Aides in Nursing Homes 

• Homemaker Home Health Aides 

Tasks Included : 

#027 " Heel Coverlets 

#043 Use of Sheepskins, Lambswool Pads 

#046 Give General Skin Ca^e to Patients with Decubitus Ulcers 

#051 Use Air Rings, Doughnuts 

#052 Use Overbed Cradles 

#055 Alternate Pressure Matresses 

#155 Decubitus Care 

Performance Objectives : * * 

The trainee will understand the effect on skin of long periods of 
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immobi^Vizatlon. 



The trainee will, be able to. perform tasks associated with the prevention 
and care of decubitus ulcers. 

The trainee will be able to use safely the equipment mentioned above 
in care and prevention of decubitus ulcers. 

OBSERVING THE PATIENT^S CONDITION 

Applicability : ^ 

• LPNs in Hospitals 

f Nurse Aides in Hospitals 

• Nurse Aides in Nursing Homes 

• Homemaker-Home Health Aides- 
Discussion: 



In every patient-care setting it is the aide who comes 
the patient most frequently. Therefore, it would be wise 
of her frequent proximity to the patient, by having 
reports, what she observes. This observational 
by her ability to understand what she sees. 



in/to gontact with 
to make use 
her communicate in . 
function would be limited 



At the very least, aides ought to be able to identify signs and symptoms 
that are unusual or unexpected in an individual patient. 

Tasks Included: 

' ^ ' . 

#235 Observe Objective Signs and Symptoms of Illness, Disorder, Body 
Malfunctions, e.g.. Skin Rashes, Swelling, Bleeding, etc. 

#236 Observe Patient's General Physical Condition, e.g.. Color of 
Skin and Mucous Membranes, Condition of Skin, Eyes 

#237 --Observe General Emotional Condition, e.g., Facial Expression, 
Expression of Eyes, Fosture, Quality of Voice, Consciousness 

#238 Observe Positive Physical and Emotional Responses to Treatments, 
Medications, Nursing Care, e.g.. Decreased Bleeding 

#239 Observe General Behavior, e.g.. Conversation; Interactions with 
Family, Personnel ; Patients ; Eating Habits ; Biting Nails 

#240 Observe Negative Physical and Emoti onal Responses to Treatments , • 
.e.g.. Decreased Communication ' . * 

#241 Observe Patient's General Appearance, e.g.. Dress, Condition of 
Clothing, Presence or Absence of Body Odors, Use of Makeup 

#245 Observe and Report to Supervisor or. Physician on Patient's Con- 
dition, Reacti'on to Drugs , Treatments , IV's Significant Incidents 

#252 — Interpret Patient's Signs, Symptoms, Behavior, e.g.. Increase 
in Jaundice, Pacing of Floor 



ERIC 
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Performance Objective : 

The trainee should understand th^t she has a resppnsibili ty to be aware 
of the patient's well being and to report anything about the patient - 
his behavior, his reaction' to treatment, his physical signs - that might 
gi've cause for concern. ^ 

TRANSPQRTLN6 THE PATIENT IN A WHEEL CHAIR ^. 
Applicability : • , 

i LPNs in Hospitals 

t Nurse Aides in Hospitals 

t Nurse Aides in Nursing Homes 

t Homemaker- Home Health Aides 
Performance Objective : 

Upon. completion of this unit, the trainee will demonstrate ability to 
assist the patient to use (or in the use of) a wheel chair in a safe 
and effective manner. 

CjOmment : 

Response data showed that considerably less than 20% of the personnel in 
each job- title use mechanical devices such as Hoyer lifts, circle beds, 
and Stryker frames to move patients. 

Special Module: 

Applicability : 

t LPNs in Hospitals 

t Nurse Aides in Nursing Homes 

Task Included : ^ , ' , 

#067— Transporti.ng a Patient on a Stretcher 
#076— Lifting the Patient on and off th^ Stretcher 

Special Module : - t 

Applicability : . , , ^ 

• NuVse Aides in Nursing Homes 

Task Included: * 



#069-- Application* and Removal of Braces 



I 



Comment : ^ - 

Providers of care see this as ar routine task for their aide personnel 



EVALUATION OF PATIENT CARE 



Appi icabil 1 ty : - 

LPNs in Hospitals 

Nurse Aides in Hospitals . : 

Nufse Aides in Nursing Homes 
• Homemaker-Home Health Aides ' ^ 
Discussion :-. ^ ' • 

At the aide level this basjcally focuses on the aide's ability to'moni- 
tor her, own strengths and weaknesses in providing patient care and to 
seek guidance to improve perfo^ance. / ' 

. Tas^ks ; Included : i 

#243 — Identify Strengths and Weaknesses in Patient Care 
^#244 --^Seek Guidance to Understand and Improve Performance in 
'Patient Care. 

Performance Objective : , 

The trainee will demonstrate an understanding of her responsibility 
to continually evaluate her performance in patient care, and her respon- 
sibility to seek guidance and information to improve on perceived weakr 
nesses. . , » . 



BANDAGES': APPLICATION AND ASSISTANCE ^ * 

Applicability : 

• LPNs in. Hospitals 

t -tlurse Aides in Hospitals 

• Nurse Aides in Nursing Homes 
' • Homemaker-Home Health Aides 

Task's Includfed : 

#131 — Assist With and/or Apply Ace B-andages and Elastic Stockings 
#132 -- Assis't With and/or Apply Non-sterile Dressing T, Straight, 
Scultetus, Breast, and Triangular (sling) Binders 
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33 -- Assist With and/or Apply Non-sterile Dressing Roller Bandages 



Performance Objective : * 

The trainefe will be able to apply the banda^ indibated as appropriate 
by the supervise^. ... 

HEALTH EDUCATION ■ , 

Applicability . . _^ 
fl LPNs in Hospitals 

fl Homemaker-Home Health Aides - , 
Tasks Ihcljjdecl : 

" Orient Patient and Family to Hospital l^outines, Regulations, 
Phvsical Facilities, and Personnel . ^ n 

#277*- Teach Patient, Family, and Personnel General Hygiene for Preven- 
tion of Illness and Promotion of Healtti r ^ -a 

• #281*:- ?;ach Patient, Fa.ily, and Personnel P/^.^^J^"^ ° /^^^l es 
#2B3*-- Teach Patient, Family, and Personnel Rehabilitation Activities 

#293 - ?each'patieni?Family, and Person^nel the Objective of.Nursirvg 

Care of Current Illness and Convalescence . _ 
*9Q/i* Toarh PfltiPnt Family, and Personnel the Methods of Skin tare 
fzQB leach Pat ent! Fam J and Personnel the Physician's Plan of Care 
' ifal lllch Pat ent Family and Personnel the Prevention of Infection 
'mi'-- Tec ft e ; Fa^ili and .Personnel in Regard. to Body Alrgnment 
r\m* Teach Patient -Family, and Personnel Good Nutrition 

Tpach Pat ent Family and Personnel Care of Equipment 
■IS Ipach pf ent' Fam ^ and Personnel in Regard to Treatments. 

Ifact; Pat^rnJ: Fa:!];; .nd Personnel in Regard to Bowel and Blad- 

der Training . ' ' 



*Tasks performed routinely by more than 20% of the H-HHAs 



Comment 



Tho wnrH "tpach" Derhaos carries too strong aNconnotation for the aide- 
leverresDond-ents^ f "teach'' connotes authority over those being taught 
and a fifgh degree of knowledge, few aides would visualize themselves in 
,ttiis posi.tioni " ^ . > , ^ 

Discussion ; V . ' - — ' . 

The response data from "Instruct Patients, Family Other Personnel" 



about health prevalent irv th,e population today, Health care pi;K)fessionals 
are giving increasing attention to "liealth education" as a means of gre- 
venting disease and illness with the patient. Since the personnel in 
these job titles come irt contact with the patient tnost frequently, it 
'is time to aipsess the parameters of a possible role for them in an overall- 
health" education effort. The question to be answered is: For what kinds 
and what levels. of health education could they serve as a channel? 

' ' : : / . 



CORE MODULE II 
INST-RUCTIONAL UNITS APPLICABLE TO 
LPNs IN HOSPITALS. NURSE AIDES IN HOSPITALS. AND 
NURSE AIDES IN NURSING HOMES 



• Admitting and Discharging Patient" 

. ■ * 

• Skin Care 

- - . ■ • 

% Basic Catheter Care ' ^' , " - - 



t Aoplying Restraints ■'^ • .' 

t Isolation Techniques % % ' 

< ■ . / . .- 

• Housekeeping Role of Facility-Based Personnel W 
ADMITTING .AND DISCHARGING PATIENT 

Appi icabil ity. : y ' - ' 

t LPNs in Hospitals * ' , . 

t Nurse Aides in Hospitals 
t Nurse Aides in Nursing Homes 

Tasks Included: - ^ . ' . 

' ^ ' ' . ^ .\ ' 

#318 — Admit Patient: Complete Clothes List or Valuables List, Get 

Patient Settled in Bed, Notify Intern - ' 
#319 — Discharge Patient:, Return Clothes and Valu^ibles, Accompany* ' 

Patient frorn Floor * . : \ 

#320 Give Information or Directions to Pa»tients or Visitors; or 

Direct Them- to the Correct Source of Information 

Performance Objectives : ' 

The trainee will be able to 'answer the patient's routine questions about 
the'^facility , safeguard the patient's persqnaUbelongings , and acclimate 
the p^atient to his surroundings-. 



5kA 



CARE 



Applicability : 



t LPWs in Hospitals 

t Nurse Aides in Hospitals 

t Nurse Aides in Nursing Homes 



Tasks Included : * . . - 

#048*-- Give General Skin Care to Patients in Casts , 
#049 -- Give General Skin Care to Comatose. or Semi-comatose Patients ' 
#057 — <5ive General Skin Care to^Patients in-Traction . - 

^ ■ ■ f< 

% • 

Performance Objective - 

The trainee will be able to give skin care in a safe manner with minimum 
, discomfort to patients in' casts, to comatose and semi -comatose patients, 
and to patients in traction. y . ' 

BASIC CATHETER CARE - ^ 

Applicability : . • , 

• LPNs in Hospitals 

• Nurse Aides in Hospitals ■ / 

• Nurse Aides in Nursing Homes 

Tasks Included^ . 
#127 Empty Drainage Bottles and Bags 

#128 — Check and Maintain Drainage Tubing Without. Suction , e.g.. Urinary 

Catheters, T-tube ' ^ ^ 

#129 Collection of Specimens , ' ^ ^ 

#180 Connect Catheters and Tubing to Drainage 

Performance Objectives : ^ - . 

\he trainee will be able to safely, connect tubing, and drain catheter 
bags and/or bottles with minimal dtscomfort to patient. , * 

Speciajj Module : ' ' 

Appl icabil ity : . : ^ 

• LPNs in Hospitals 

Tasks rnclWd : ^ . * ' v 

#140 French Insertion 
#141 — Foley Insertion^ 

#142;— Irrigation . • * . 

#143 Irrigation with Installation 
#144 — External Application • , ' 
%> . ' ■ 

Performance Objective : / '* 

Trainee will.be able to safely ijisert, apply and 'irrigate catheters 
with'^minimal discomfort to patients.. 



APPLYING RESTRAINTS • ■ ' 

" * 

Applicability : ' • 

t LRNs in Hospitals 

t Nurse Aides in Hospitals 

■« ' . ■ 

• Nurse Aides^ in Nursing Homes ^ 

*^ ■ ■ ■ » . * , . . . 

Tasks Included : . . ^ , 

#019 -- Apply. Restraints . * ' . ' ^ 

#044 — Give General Skin Care to Patients in Restr:aints _ v 

Performance Objective : 

The trainee will be able to safely apply the ^Indicated restraint to the 
patient. - ' 

ISOLATION TECHNIQUES ^ - • ' 

Applicability : . . / 

<» * ' 

• LPNs in Hospitals 

t Nurse Aides in Hospitals ^ *. ^ ^ 

' ■( ^ ' 

• Nurse Aides in Nursing Homes^ > * ' 
Tcisks Included :, 

#016 — Wash Hands . ' ' 

#020 Dispose of Contaminated Materials and Equipment 

#021 Take In and Remove Equipment and Supplies, from Contaminaited^ Room 

#022 " Apply arid Remove EquipWht and Supplies from Contaminated Room 

■ / . 

Performance Objectives : " ' - 

The trainee will understand how infections are spread, the importance 
of minimizing the^spread of infection, and the means through which infec 
tion can be contained* ^ 

The trainee will be able to perform the^ tasks listed above without con- 
taminating himself or others. s. "^^^ 

HOUSEKEEPING ROLE OF FACILITY-BASED NURSING PERSONNEL 

Appl icability : 

t LPNs in Hospitals 



• Nurse Aides. in Hospitals 
#/* Nurse Aides in Nursing Homes 
Tasks Included: 



#309 — Check Working Order of Equipment ^ ^ x * 

#315 — Regularly Inspect Rooms and Wardsfor Cleanliness and^Comfort 
#328 — Distribute Supplies'and Equipment to Patii^nt's Room, e.g. , Linen, 

Thermometers, Dressings, Footboards ^ . u u- 

#329 — Clean Equipment and Utensils ,. Gl assware , e.g. , Suction jMachi ne , 

^ Was"h Basins, Water Glasses* Pitchers , 

#330 — Clean Service Areas on Unit, e.g. , Service Room, Treatment Roqm, 

Utility Room, Kitchen . . / 

#331 — Obtain and Deliver Supplies and Equipment, e.g.. Sheepskin^, 

Hot Water Bottles, Suction Machines , Utensils y- - - 

#332 — Clean Patient's Unit Furniture ^ / ^ 

#335 — Clean Patient's Unit Room ■/ 
#345 — Wash or Soak Used Equipment and Supplies and Put Th^m on thef 

Cart to be Returned to Central Supply y ^ 

#346 -- Put Away Supplies, Instruments 

Performan ce Objective : // 

— ' ' /-^ 

Trainee. will understand the role of nursing pers^nel in maintaining a 

,,clean environment for optimum patient care.' / 

Discussion^ y ■ 

'ihe discussion in Cleanliness of Patient^s Surroundings is also applicabl 
- here.'" - • ' ' . ' / i 

■ / • • 

// 



/ 
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CORE MODULE III : 
INSTRUCTIONAL UNITS APPLICABLE TO 



LPNs AND NURSE AIDES iFTTOSPITALS 



t Assist Physician in Exams 

• Application of Heat, Cold 
t Pre/Post-Operative Care 

• Oxygen Procedures I 

ASSIST IN PHYSICIAN'S PROCTOS COP IC RECTAL OR VAGINAL EXAMS 
Applicabilit y: 

• LPNs in Hospitals 

9 Nurse Aides |n Hospitals . - . 

Tasks Igc luded : 

~7 ■ • . ^ • 

#181 -- Position and Hold Patient for Rectal, Vaginal Proctoscopic 
§jQ2 — Set Up Equipment for Rectal, Vaginal Proctoscopic 
#183 — Screen and Drape Patient for Rectal, Vaginal Proctoscopic 
.#184 -- Assist Physician with Equipment for Rectal Vaginal Proctoscopic 

APPyCATION OF HEAT AND COLD 
Applicability : 

• LPNs in Hospitals 

• Nurse Aides in Hospitals 
Tasks Included: 



A. Heat 



Apply Heating Pads 
Administer Sitz Bath 
#162 -- Apply Hot Water Bottles 
#163 -- Apply Thermal Blanket 
#164 -- Administer Tepid Baths 
#165 -- Apply Heat Cradles 
#172 -- Apply Hot Packs 
#174 -- Apply Hot Compresses 
f-'176 -- Administer Hot Soaks 



#160 
#161 
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B. Cold 



#159 Apply Ice Bags 

#170 Temperature Reduction Sponge 

#171 — Apply Cold Packs 

#173 -- Apply Cold Compresses 

#175 -- Administer Cold Soaks 

Performance Objective : . , 

Upon completion of this unit the trainee will be able to apply heat and 
cold to the patient's body in a safe. manner using the equipment mentioned 
above. ■ 

Comments : . < . . 

This unit is basically applicable to^hospital-based LPNs and aides. 
However of the H-HHA, 21% routinely applied heading pads._ Twenty percent 
of the NAs in nursing homes applied thermal blankets and ice bags. 

Half or more than half of the nursing home providers responded to all of 
these tasks except "Heat Cradles." Th^ mean responses to importance 
of these tasks indicate tha't they regard these tasks as important. 
Training program administrators should use their di screti on_ when includ- 
ing or. omitting these: tasks in a program for nursing home aides: 

PR E- AND POST- OPERATIVEJ'.ARE 

Appl icabil ity : 

• LPNs in Hospitals 

• Nurse A-ides in Hospitals 
Task Included : 

#229 -- Assist in Pre- and Post-opefati ve Care - 
Performance Objective :- * 

The trainee will be able to prepare a patient for a surgical operation, 
and meet the patient's needs for routine post-operative care. 

OXYGEN PROCEDURES I 
Applicability : 

• LPNs in Hospitals ■ . ' 



• Nurse Aides in Hospitals 
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Tasks Included : 

#113 — Oxygen Mask and Nasal Cannula and Checking Gauges 
#115 — Administer Oxygen Mask 

Discussion : 

The NA's role here is limited to administering oxygen mask and checking 
on monitoring gauges when masks or cannulas are -in use. 

Performance Objective : 

At the end of the lesson the trainee will be able to demonstrate her 
knowledge of, and ability to safely administer, oxygen masks and check 
or monitor the oxygen gauges when oxygen masks and nasal cannula av^e in 
use. 
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CORE MODULE. IV 
INSTRUCTIONAL UNITS APPLICABLE TO 
^ LPNS IN HOSPITALS 



t Oxygen Procedures II 

• Administering Blood 
f Enterostomy Care 

• Medications . - • 
OXYGEN PROCEDURES II 

Appi icabi 1 i ty : 

• LPNs in Hospitals 
Tasks Included : 

#111 — Set Up and Regulate Humidifier 

#116 Administer Oxygen Catheter 

#117 Suction Patient's Throat Passage 

#118 — Suction Patient's Nose Passage 

#123 — Suction Patient's Tracheotomy 

#124 ~ Remove and Clean Inner Cannula of Tracheotomy 

#153 ~ Tracheotomy Care - . 

#154 — Tracheotomy Suction 

Performance Objective : 

The trainee will be able to set up and regulate a humidifier and safely 
administer a ne^sal catheter with minimal discomfort to the patient. 

^he trainee will' be able to safely clean the patient's oxygen passages. 

The trainee will be able to safely suction a patient's tracheotomy, 
and render tracheotomy care within the purview of the job title, in a 
safe manner with minimum discomfort to the patient. 

ADMINISTERING BLOOD 

Applicability : 

• LPNs in Hospitals 

Tasks Included : 

#119 Discontinue Blood Transfusion 



V 
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tfvoo -- Int.''dvenous Therapy Adjust I.V., Hourly Readings 
Performance Objective : ^ 

l\)e trainee will be able to safely discontinue blood transfusions with 
mrnimal discomfort to the patient. 

The trainee will be able to safely render I.V. therapy within the purview 
of the job title 

ENTEROSTOMY CARE 

Applicability : 

• LPNs in Hospitals 

Tasks Included : 

#137 ~ Colostomy Care 
#138 Sigmoidoscopy Care 
#196 — Irrigate Colostomy 

Performance Objective : 

Upon completion of this unit the trainee will be able to'safely irrigate 
and clean enterostomies. 

MILBICATIONS 

Applicability : , ^ 

• LPNs in Hospitals 

Ta sks Included : 

#201 Give Oral Medications 

#202 Prepare Injections 

#203 Give Intra-muscular Medication 

#204 Give Rectal Medications 

#206 Assist in Self-administered Medication's 

#207 Prepare Medications 

#208 Administer Medications (Pour and Distribute) ^ 



I'X. TOWARD A PRACTICAL MODEL OF 
AIDE EDUCATION AND UTILIZATION 

' I 

In the Introduction a number of problems relative to aide education and 

utilization were specified: ^ , 

* 

1. Overlap in task performance between various aide level posi- 
tions .and between aides and LPNs. . . 

2. Redundant training requirements to get from aide level jobs 
,to higher jobs. 

^ 3. The dead-end nature of aide level jobs. 

4. Absence of agreement on the content of aide jobs. 

5. High turnover rates in health facilities. 

. 6. ' Increased costs of patient-care resulting from inappropriate 
aide training and utilization. 

7. Misall ocation of tasks. 

8. Negative impact on the quality of care delivered. 

Overlapping tasks, redundant training requirements, the dead-end nature 
of the jobs, and low pay scales contribute to the relatively high turnover 
of aide level personnel in hospitals and nursing homes. Absence of 
agreement on the content of aide level jobs further compounds th^ problems 
created by high turnover. 



These problems impact adversely on the cost and quality of care. High 
turnover and the absence of agreement on aide job content results in 
severely diminished ability to take advantage of the learning curve. 
Employees were found to be leaving their employment just when they began 
to learn thjeir job. As a result, training and supervisory costs are swc^llen 

These problems also impact adversely on the quality of care. Because_ 
of high turnover, the absence'of an agreed-upon job content for the aide 
and lack of appropriate competency measures, the aide is of unknown 
Quality. Yet primary patient contact in today's health-care settings 
i's provided largely by aides. Assurance for the quality of care pro- 
vided by aides is largely the arbitrary responsibility of the aide s 
immediate supervisor. 

■ We concluded that the adverse impact these problems had on the cost and 
quality or patient-care could be reduced significantly by developing a 
more defined concept of the content and parameters of an aide's jobs 
and by building a standardized core curriculum to train people in the 
proper performance of the tasks and duties within the parameters of their- 
job. 

Through the process of task identification we have shown that a more 
defined concept of the content and parameters of aide level positions 
can be obtained. The construction of a standard core curriculum was 
also possible. 

What this chapter seeks to do is to develop a practical model for aide 
education which may be useful to other communities. The following sug- 
gestions, based on our local experience and replicated elsewhere in the 
United States by the Homemakers organization, may be of value as indi- 
vidual communities seek to clarify this problem. 

• ESTABLISH A COMMUNITY- WIDE COMMITTEE ON AIDE TRAINING 

In any community, a number of varied interests are affected by the 
aide-level training question: nursing professionals and heal th facility 
administrators; educational resources such as school systems, vocational 
departments, private industry, vocational schools, manpower training _ 
programs, etc. Since any action in this area suggests change, there j_s 
bound to be hesitancy or resistance on the part of those interests which 
. feel threatened. 

By providing for representation of every interest which impacts on the 
aide training question a Community-wide Committee on Aide Training is 
assured that its efforts will benefit from valuable input from all sides 
of the question. The result of such efforts will be appreciably easier 
to implement. 

Essentially the role of this committee is to develop and maintain an 
awareness and appreciation of the problems surrounding aide education 
and utilization within the community.' Based on that awareness, it can 
make recommendations designed to improve the supply, distribution, quality, 
utilization and effectiveness of aide level personnel.. 



The committee functions to: 

t examine current aide utilization. 

t develop a core curriculum for aide level personnel. 

• develop a mpchanism for sharing or coordinating community training 
resources, 

fl establish conmunity-wide selection criteria for aides. 

• coordinate eVforts with LPN and allied health career pathways to 
provide mobility channels. 

fl provide for a cornmunity-wide mechanism for, measuri ng the compe- 
tency of aide trainees. 

fl provide for the establishment of mechanisms to monitor: 

" - changes in the quality, of patient-care. 

- changes in the' cost effectiveness of coordinated aide 
level training over an uncoordinated training. 

Those establishing such a committee should be cognizant of existing 
organizations with community-wide authority or a commum ty-wi de consti- 
tuency, and which impact on one or more aspects of the question of aide 
training and utilization. 

The purposes of a community committee on aide utilization and training 
might be well served if the committee were aligned with or housed in 
such an organization. 

Organizations which have a community-wide authority are: 

Local Office of the State Employment Service . Responsible for keeping 
abreast of the demand for an d availability of skill in the labor market, 
and contracting for training in these skill areas which arc dee-ed by 
them to be in short supply. 

Local School System. The vocational education department of the local 
school system sometimes with finc^ncial support of the local office of 
State employment service) may conduct training of Nurse Aides and other 
health aides. . " 

Comprehe nsive Health Planning Agency . There are a number of these 
throughout the country, but they don't appear in every community. They 
are changed with keeping abreast of the health needs of the community 
they serve and planning for the ncitional allocation of resources to meet 
these health needs. 
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M;»n;^ npmpnt Area Planning Councils . Established by mayors in major cities 
under the Cooperative Area Manpower Planning System. These agencies are 
responsible for coordinating within their community the resources ot 
several Federal manpower programs. The components of their activities 
include an assessment of need for and present availability of manpower 
servi.ces within the area, and a statement of priorities and recommendations 
for. allocations of program funding. 

Local Chapter of the American Red Cross . Long active in first aid and 
home nursing training; theirs is an important voice. 

Local Nursing A ssociations . Chapters of the American Nursing Association, 
National League for Nursing, and other state or local representations 
should be included. 

Employing Ag encies . Hospitals, nursing homes, and home health agencies 
must have a large ~role in determining what is realistically feasible in 
the real world of patient-care delivery. 

EXAMINE AIDE UTILIZATION: DEVELOP AGREEMENT ON CONTENT OF AIDE LEVEL JOBS 

Agreement on the parameters and content of aide jobs is the first step 
in any process designed to increase the effectiveness aide utilization 
of the prospects of upward mobility. "Assists the RN or LPN in the less 
skilled nursing tasks" is no longer a useful definition. 

To be an effective tool a concept of aide utilization must be based upon: 

What the aide does_ on«^he job, not what others may think she 
"nes or what they think she ought to do. 



The requirement for latent skills, what the aide is required 
to know and is able to perform even though these skills may 
rarely or never be used (i.e., artificial respiration). 



• Administrative factors impacting on aide utilization. 
What the Aide Does on the Job 

There are three major criteria to developing this information: 

• The aide's perceptions of what she does must be included. 

• The perceptions of her supervisor/employer must be included, 
including the felt need for latent skills. 
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This information must be obtained in a sample of several organ- 
izations in each of the patient-care settings in which aides 
function. 
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Developing this information could be extremely expensive. The availability 
of resources would suggest that task identification, using a methodology 
similar to the one used in this study, be conducted in sev^ral facilities 
in each patient-care setting in which aides function. , From this data 
Vmyld be identified those tasks or task areas which are performed by 
aides widely enough to warrant inclusion. 

An alternative would be .to review the core curriculum outlined in this . 
study and have the Community Committee on Aide Training pass on those tasks _ 
acceptable to all groups. This iatter approach is subjectto certain pitfalls 
but may represent a more practical way to get on with tfe job. 

Administrative Factors Impacting on Aide Performance : 

Task identificatiOn'will- uncover tasks which, although within the know- 
ledge and skill capacities of aides, are not perfor;..^d by aides in enough 
facilities to warrant including in a "core" curriculum or an agreed upon 
•concept of an aide's job content. 

It is imperative to understand the reasons for the occurrence" of these 
institution-specific tasks. In some instances these tasks reflect the 
traditions of the facility. In other instances they may have arisen by- 
specifications in an insurance policy,' or a union agreement, or an inter; 
pretation of the nursing practice act. Whatever the reasons, these insti- 
tution-specific tasks must be understood and examined for validity, it 
the reasons, when found, constitute unrealistic barriers to full, effective 
and efficient aide utilization, they shoiild be challenged and not included 
'in the core program. Institutions choosing to retain these tasks may 
elect to include them in their own orientjation program. 

DEVELOP A COMM ON CURRICULUM 

Curriculum should be based upon the job content of the aide as developed 
heretofore. Primary attention should be given to the individual tasks 
the aide performs and the level of knowledge and skill* the aide needs to 
perform them. 

Modularizing the Curriculum 
The curriculum ought to be modularized so that: 

• Aide trainees can exit at designated points in the curriculum 
and still have saleable skills. 

• Training aides for different patient- care settings cart be accom- 
plished by the addition or deletion of modules of training. 

• The aide training program is creditable to LPN or other allied 
health occupations. 
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Before- the curriculum takes final form the coimiittee ought to coordinate 
with administrators of LPN and Allied Health training programs. These 
administrators might be able to provide valu^le input which would mean 
the difference betV^een their acceptance or denial of such a curriculum. 

Implementing the Curriculum 

If the curriculum is actually based upon task data from several facilities. 
*it should receive widespread acceptance from private sector trainers, 
manpower programs, and vocational education programs who train for ^ 
employer institutions. M>rTy of these organizations will be judged on 
how easily their-graduafes can get jobs. • 

Gaining acceptance of the program might be somewhat more difficult with 
facilities which conduct preservice training for the purpose of staffing 
their own facility. However, since these facilities are plagued by 
turnover and a standardized curriculum should assist in ^^J aviating this 
problem, there will be a tendency on their part to make the job content ot 
tfieir aide correspond to the job content of other similar facilities, even 
though utilization patterns will differ between institutions. 

SHARE COMMUNITY TRAINING RESOURCES \ 

Th^ Community Committee on Aide Training, ought to take;upon itself the 
task of exploring the Dossil^ility of maximizing the utilization ot 
training resources through sharing or coordination. 

This avenue' is .fraught with possible resistance from those who might 
feel threatened by such a move. Yet ih a time" of skyrocketing heal th 
lire costs no possible avenue for increasing the productivity of the 
dollars spent can afford to go unexplored. 

Som of the questions that would have 1) be explored are: i 

1 Can more productivity be gotten out of the dollars spent by 
implementing a core curriculum^ for aide training in a central ized 

. training setting and encouragihg individual providers of care 
to focus their training resources to the specialized ta$k ot 
(1) covering modules of training to meet entry level require- 
; ments that are peculiar to their own facility and (2) upgrading 

people already on board? 

2 What kind of learning curve phenomena result from specializa- 
tion by each type of activity mentioned abovet CoQld we expect 
an organization which was geared primarily to pre -service aide 
training to increase its own skills in training aides, train 
aides at lower cost per graduated aide?_ Could we expect^that 

?n house training efforts, free from the responjibil ty to provide 
entry level training would appreciably upgrade the skills or 
personnel on "board? 
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3. If in-house training efforts cauld appreciably increase the 
mix of skills in the nyrsing staff of a facil ity--what effect 
might that 'haye on the cost and quality of patient-care? 

Communities wishing to explore coordination and/or sharing of aide train- 
ing resources would be well served if they contacted organizational entities 
,which may already exist and which have responsibilities for manpower 
planning. 

ESTABLI,SH COMIjUNITY-WIDE SELECTPON CRITERIA FOR ENTRYJ^NTO TRAINING PROG RAM 

If the effort to develop an agreed upon concept of an aide' s job content 
and a coniiion curriculum meets with success, community-wide eligibility 
criteria will*ha=ve to be established for entry into the training program 
and specific aide positions. 

Eligibility reauirements for the training program must be realistic and 
have some relationship to the position. Is there really a relationship 
between having a high school uiploma a-'d later Ability to Perform aide 
level work? Do ,21.'year-olds make bett- employees than; 18-year,olds? 
It Vs important 'not to get stampeded into looking, for si^Pl;'^/;^^^^:^^^;.^, 
As a general rule-, it is best to leave entry requirements for the training 
program relatively loose and unstructured. 

'ideallv. task analysis provides the best data from which to develop 
real si c job requirements. The following quotation from Sidney Fine s 

Tl..nH„.t.-nn IcS Functional Job Analysis highlights the problem of 
setting job requirements and t hfe contribution task analysis can make to 
its resolution. / • 

A problem cited frequently by personnel specialists is that of 
setting worker qualifications for jobs. How does one deter- 
mine the education and experience required to perform the 
tasks that make up a job? 

The. most conrion me^ins for establishing requirements (which then 
become qualifications) has been to set» on the b,asis of custom, 
competition, or 'availabil ity in the labor market, a certain 
'number of school years or a degree which workers must acquire 
to qualify for a given job. The hope is that an applicant 
who has completed the specified schooling will thereby be 
■ able to meet the job requirements. It is now more or less 

accepted that an individual's years in school often have little 
or nothing to do with wjiether he can perform certain tasks. 
It is also widely acknowledged, that arbitrary diplojiia or degreie 
qualifications have screened out Capable motivated applicants 
from minority and disadvantaged groups. The q^e^tiofj raised 
by most- selection officers has become:. What do we substitute 
for years of school, diplomas, and previous experience as quali- 
fications? 
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First, we have to know what we mean by '-'educational i^equire- 
ments" in relation to jobs. What we must know about the educa- 
tional attainment needed to. qua! ify workers for certain jobs^ 
is not so .much how many years an appl icant stayed in school but 
what levels of reasoning, language, and mathematical ski Ms 
he has acquired regardless of where and how he^acquired them. 
In the FunctitDnal Job Analysis system job requirements are 
determined by objective analysis as those which are necessary 
and sufficient to achieve average performance in the speci- _ 
fic tasks of the job. By examining the tasks performed-- their 
level, orientation, and performance standards in relation to 
! reasoning, mathematical, and language requirements--qualif i- 
cation criteria can be generated which are independent of years 
of school completed.! 

Many communities will, for reasons of their own, choose not to conduct 
task analysis. However, as they set about to establ-ish community-wide 
job requirements for local aide positions, they should make every attempt 
to ensure that eligibility criteria are relevant to the job that is to - 
be performed. Instead of blindly requiring a high school diploma, spec- 
ify what the reasoning and other knowledge ^^111 requirements are Re- 
quirements ought to be clear and unambiguous. Phrases such as of good 
S^rll character" or "evidence of maturity" ought to be elaborated upon 
and explained in explicit detail or avoided altogether. 

ESTABLISH REALISTIC JOB-RELATED COMPETF Nr.Y MEASUREMENT MECHANISMS 

It has been the practice iR^aide level training programs to prescribe 
a minimum number of classroom and/or OJT hours for each^unit within 
it<? aide level curriculum. This practice is viewed as a hedge, as a 
,^lns of assuring that graduates of the training program will understand 
?^e ma?eria an3\e able to perform the ta.ks covered within that unit. 
However! establishing a minimum number of hours is hardly a guarantee that 
the material has been mastered. ^ 

More and more attention is being paid to the measurement of the indivi- 
dual's competency.in terms of mastery of the material covered and abi 1 1 ty 
to oerform on the job. Testing, supervisory evaluation, and lab or 
Sn-the-joE Semonltration of proficiency are but a few ways to measure 
competence. 

In establishing mechanisms to test for the competency of Individual ^t 
is extremely important to keep the mechanism -^^^l^^^^t the job and to 
•make sure that the testing mechanisms measure the abilities of the trainee 
to perform job skills within their ability to take tests. . 

Perfonnance testing. having.4;he person actually P^!:^^ ^^he task on which 
he is to be judged, is a form of. testing which yields more reliable 
eslus than'eithe; written or oraT tests, ihese kin s o te^ s are often 
simpler to construct and administer and more leconomical than ora o. 
written tests. The overall plus factor of t\\e performance test is that 
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it gives the testing entity the capability of measuring such things 
as speed, neatness, and whether the trainee has the ability to perform 
the job; whereas >ra-V-or written tests can only measure the trainee s 
knowledge of the job. x_ 

COORDINATE WITH LPN AND ALLIED HEALTH PROFESSIONS 

Nurse Aides are found in every specialty service that the modern hospital 
offers The research daia shows that aide positions contain within them 
the basis for upward mobility to LPN and allied health occupations. 

If improved mobility for aides is to become a realistic goal, then the 
community committee should establish a coordinating relationship with 
organizations (educational and professional) representing LPN and allied 
health professions. 

Coordination will be particularly called for at the following points: 
1.. Examination of Aide , Util ization. 

If task identification or ta^k analysis is to be conducted 
on aides, the cause of upward mobility would be well served 
if it were conducted on LPNs and allied health professions 
as well; conducting it at the same time with the same method- 
ology would provide the best conditions for determining the 
presence and extent of task performance overlap between nurse 
aide and other occupations. 

2. Curriculum Development. 

One of the major benefits of developing a curriculum from task " 
identification or task analysis data is that it allows the^^ 
curriculum developer to eliminate extraneous "nice to know 
material from the curriculum. However, if such a curriculum is 
to serve as the point for upward mobility to other occupations, 
curriculum developers will have to toUch base with LPN and 
allied health profession training organizations to be aware of 
their requirements which might affect aide training programs. 

3. Sharing or Coordinating Community Training Resources. 

When the curriculum is- developed and ready to be implemented, 
the cause of upward mobility for aides would be well served if 
organizations which train GPNs or allied health professions were 
given the opportunity to implement the curriculum. If these 
organizations were given /the opportunity to implement the cur- 
riculum it would increase/the likelihood that graduates of aide 

. ^ ' training programs would receive credit for their training and. 

■ ■ experience as aides toward-the organi-.zation ' s own training 
program for LPNs or allied health professions. 
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If Dossible, allied health representatives should be asked to serve on 
the committee for aide training. It should be obvious that if upward 
mobility is to become a reality, theirinput will have to be obtained. 
Success of the effort is more likely if the cooperation of all groups 
affected can be secured. . - 



MONITOR FOR QUALITY CONTROL AND COST EFFECTIVENESS _ 

No matter how the curriculum and training resources ^re coordinated, ^ 
centralized or decentralized, it is imperative that tfse quality ot its 
graduates and the cost of making them full performance personnel be measured. 

The quality of performance of the training program graduates should 
be measured at a specified time, after they leave the training program. 
The quality of their performance should be measured against graduates 
of other programs. 

M-kpHse the cost of training aide personnel should be monitored closely. 
Tne t^'peHod for measurement should start from the day the aide enters 
the training program and continue to the day she is deemed to be a full . 
p rformance nSrse aide with her fiVrst employer, i"-/^^':;:;^^^^^^^:",;';^^ 
costs should be included as well as costs associated with pre-service 

training. 

BENEFITS OF USING THE MODEL 

Uh;,t has been described here is a model for action. Models are merely 
aEsJrSftionfof what we think reality is or should be. Models allow us 
to aJft^actly or vicariously examine the subject we study without doing 
damage to the real thing. 

The curriculum developed in the study and the modeled course . of action 
for «Uy-wi.de action on aide training and utilization are designed 
as gu?S It is recognized that it is highly unrealistic to expect 
that either the curriculum resulting from this study or the model of 
a de eiucftion and utilization can be used in total by a 1 communities. 
Each communi-ty must inventory its own needs in the areas of what aides 
need to know in order to function effectively at entry level, and then 
mold a curriculum to best meet their own objectives. 

Any alteration of currently used curricula, or community patterns of the 

Utilization of training resources, will perhaps engender resistanc^^ 

from interests who feel threatened by change. It is suggested that ajtliough 

the model described here be modified to communities' specific needs, such 

^esh^ping shoS^i be accomplished without destroying the spirit of the cur- 

riculum. 

ThP benefit of using this model is that is can overcome to a sign^ificant 
IxLnt the dffficirties currently surrounding aide training and produce 
greater quality of patient care. 



IX - FOOTNOTES 



Page 192 ,-^Fine, An Introduction to Functional Job Analysis , p. 
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X. POLICY IMPLICATIONS 



UNI VERSALITY OF THE PROBLEM 

'• ^ ! 

Three factors suggest a' serious~approach- toward more effective and eco- 
nomic use of health manpower res6M.rces. Two of these factors stem from 
information answered by this study. The other factor is a galloping 
widespread inflation which has imaacted on every sector of the economy. 
The rise in inflation is so pervasive that, cijnsumers " when they are 
faced with health crises - will find they dannot afford both food to 
feed their families -and the health services to restore a family member 
to health-, they must make a choice on. trade-off between services. 

"in such an environment no one in the health sector, administrative or 
professional, in government, or in the private sector can afford to shrug 
off potential avenues which offer more effective use of health resources. 

Much of the costs of delivery of care, 65-75% in hospitals and 90% in 
nursing homes, is represented' by manpower resources.! Therefore, econo- 
mic utilization ofthese i;-esources .represents the- best opportunity for . 
achieving oVeraTl economies in the delivery of care. 

'To take fi guides from Health Resources Statistics,2 aides account for ap- 
proximately 40% of the available necessary manpower. 



i developed in the course of this study suggest that 
being less than efficiently or economically utilized. 



Two other factor; 
aide manpower is 

First' the summary data developed' in Chapter VI, Data Analysis indicates 
t at- content of nursing job' titles is not uniform; it does not approach 
being uniform from provider to provider even within patient-care settings 
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In analyzing the results of the Kendall's coefficient of concordance com- 
puted to measure agreement within a job title as to frequency of task 
performance, a value for "W" of .55 was set as the lower limt for agree- 
ment.'^ When each of the job titles had been analyzed, a W value of .55 
could only be found for: > ' ' 

- 38.3% of LPN tasks ^ ' . 

- 48.6% of NAs in hospital tasks 

- 63.3% of nursing home NA tasks 

- 25.6% of the H-HHA tasks " ' ' ' 

This means that there is little or no agreement as to the frequency of 
task performance for: 

- 61.6% of LPNs job 

^ 51.2% of hospital NAs job 

■ / 

- 36.5% of. nursing home NAs job 

. - 74.2% of the NAs job 

Since employ^were the prime variable in this ^0'"?^'^^^°" ' j"^ j^^^'T 
sonable to aisume that the providers of care themsel ves were , at least in 
part, responsible for the differences in perception on the part of their 
respective employees. 

This data then tends to indicate the existence, to at least some extent, 
of different concepts of the content of aide jobs. 

Second, in Chapter IV, Identifying Resources, a demand rate-'for aides of 
- 59 1% n- private sector hospitals and 75.7% in private sector nursing 
homes was documented. Some of that demand rate is caused by aides leav- 
Tng the nursing occupation. Much of it is caused by aides leaving the 
' employ of one provider of care for the employ of another. 

The tremendous turnover among aides and the absence of agreement among 
providers as to what constitutes the content of an aide's job suggests 
that the consequences of such a situation to the cost and quality of 
patient care can be quite serious. 

The interplay of these two phenomena is. such that recruiting trained and 
exper enc^d aiSes to meefthe requirements of an aide's position in any 
aiven health facility, is a process affected by so many variables that it 
approache be g impossible.' Aides in almost all fnth. 
over-qualified for the position they're hired or under-qualified. In the 

JorL? casr: loss of resources results in ^ ^-J^^^r P°/f,,r,r,ST ' 
in the latter case the employer has an unexpected outlay of training or 
recruiting resources to rectify the situation. » 
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Is this a problem -of sufficient scope that it deserves attention? The 
immediate answer is "yes," because of the resource waste. Yet, unfor- 
tunately, it is impossible to measure the scope of the problems in terms 
of dollars, because providers of health care can't identify costs of train- , 
ing or costs of turnover. Both areas are problems for providers of health 
care, yet providers of care are unable to deal with the scope of these 
problems in dollars and cents cost to them. They will treat the problem 
as "a cost of doing business;" an administrative headache that has to be 
accepted. ' " ' 

The implication for polic^ is that something should be done to minimize 
the affect of the^e two phenomena on the delivery of care. This study 
has developed no data from which to offer suggestions on how to diminish 
the ra-tes of turnover per se , and data on causes of turnover in h5ealth 
facilities on occupations is not readily available from other sources. 
However, this study dofes demonstrate the following: a body of knowledge , . 
and skills that can be \identi fied as being core to all nursing occupations 
in the three patient-calre settings, and can be established and recognized as 
core for .these occupatijjns in a geographic labor market. Much can then , 
be done to minimize alli.of the adverse impacts of, high turniover. Etpploy- • 
ers would have a better grasp of the capabilities of prospective employees. 
They would be better able to allocate training resources to bring new- 
employees up to the requirements the employer has. set. 

Since aides belong to an economic group whose geographic mobility seldomA 
ranges out of the metropolitan area, the appropriate geographic scope '^^ 
in dealing with the problem of aide training would be the ifletropolitan 
labor market area. 

Upward mobility for people in nursing occupations, if it is going to i 
succeed as a concept and subsequent reality, will in large measure depend 
on the identification of job content core to the nursing occupations in 
each of the patient-care settings. 

One of the underlying contentions of the study is that the ^prime arena 
for upward mobility is the labor market as a whole rather than the _ 
hierarchy of an individual employer. The basis for this contention is 
that only very few of the providers of care (hospitals, nursing homes , _ 
etc.) have a hierarchy big enough to accommodate a viable upward mobility 
program. _ ■ 

For upward mobility to be viable when the whole labor market is the setting, 
aides are going to have to receive some formal training in a curriculum 
of one of the credential ized job titles. Since aide jobs characteristic- 
ally pay close to the minimum wage it would be hard, if not impossible, 
for aides to save enough from their wages to support themselves while _ 
attending formal training full-time. If credit could be given for prior 
training and experience toward the initial units of such curricula, it 
would tend to diminish the barrier these progra^is currejitly constitute. 

Whether a program of giving credit for prior aide training and experience 
can be instituted in a community, would seem largely to depend on whether 
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those kinds of decisions can be made manageable on a large scale. 

If, under current situations, credit were to be granted to an individual 
aide for prior training and experience, there are few generalizations that 
would be useful to the decision-maker. Th decision would have to rely 
on a number of details each of which would have to be verified. The 
identification of core areas of knowledge and core skills would make easier 
those decisions by reducing the number of variables. 

The universality of this problem within the nation should motivate state 
and national groups and thought leaders to pre'ss for a resolution that 
would lead to greater standardization and regulation of this occupational 
level. It is time that movement toward this goal gather momentum and the 
allegiance of key decision-makers. 
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A CALL FOR MORE RESEARCH 



As in any research endeavor, this study raises questions which it does ^ 
not answer. Answers to many of these questions would be helpful in arriv- 
ing at more effective use of health manpower resources. The following is 
a list of areas requiring additional research: 

t' A uniform method of accounting to keep track of direct and indirect 
costs of training programs ^ , 

t Causes bf turnover among aides 

• How to make high turnover more manageable for health care providers 

• The appilication of learning curve theory to aide performance 

• Involving health aide personnel in 'health education 

t Reasons for differences in the provision of home health care 

• A determination of other personnel who perform specific tasks 

Serious considerati'bn should be given to exploring the worth of developing 
and promoting accounting mechanisms which would allow administrators to 
keep track of the costs, direct -and indirect, of their training efforts. 

To accurately keep track of these costs, an organization would have to 
be able to identify all the direct costs (i.e., salaries of trainers, 
materials, etc.') and indirect costs (i.e., cost of administrator's time 
to supervise the program and the training program's share of costs of 
central services, such as payroll, personnel administration, etc.). 

Where these costs are identified, an organization can begin to understand 
the costs of training aides. They can construct units of comparison such 
as "dollars per training hoar per aide." 'The health care administrator 
is in a much better position to: 

1. Compare the effectiveness of hjs training efforts to those of 
similar organizations. ^ 

2. Make more accurate decisitins as to the benefits of allocating 
dollars to training, or allocating dollars to other areas that 
might mitigate the need for current levels of training. 

Cause of turnover among aides should be thoroughly explored. At the pre- 
sent time in the Metropolitan Washington area, or in any of. the jurisdic- 
tions, no mechanisms exist to measure job turnover or job dissatisfaction. 
If manpower accounts for 65-75% of hospitals costs and 90% of the nursing 
home costs,! then the problem of turnover has to be thoroughly understood 
if more effective and. economic rise of health manpower is to be achieved. 
Some of the questions which would have to be explored in this area are: 
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The eff&ct of wages on turnover 



• The effect of working conditions (i.e., hours, repeti/ious work) 
on turnover 

• What levels of incentives can be offered to stem turnover 

If high turnover can't be stemmed, then it will have to bemade more 
manageable. Administrations will have to be able, to identify: 

• What characteristics constitute good aides 

t How many aides are available; what is. the flow of aides 

• What are the indications of aide readiness to leave jobs 

• Methods of keeping track of how many aides exhibit these indica- 
tions 

Learning curve theory ought to be explored for its application to nursing 

in health facilities. What kinds of economies are achieved by holding on 

to individual employees for given intervals beyond the average tenure? 

What levels of economies can be achieved by lengthening the length of stay 
of the whole employee force? Can the level of the staff s mix of skiJls 
be raised so that more complicated disabilities, or a wider variety of 
disabilities, can be cared for? 

Serious consideration ought to be given to exploring and defining a role 
for health aide personnel in health education. Undeniably, many peop e 
learn about sound health practices only upon becomi ng. patients themselves. 
Since the personnel in the job titles under study, here come in contact 
with patients more frequently than do professionals, Perhaps it is time^ 
to consider an expanded role for them in an overall health education 
effort. The question to be answered is for what kinds and what levelb of 
health education they could serve as a channel. 

This study uncovered absences of agreement on the frequency of Pei^Joj^^nce 
and importance of tasks on the part of employer-based groups of H-HHAs. 
Since the prime variable was the employer/provider of care it is reason- 
able to assume the agencies themselves were, at least in part, responsible 
for the differences in perception on the part of their employees. 

Therefore, in order to promote effective utilization of home care as one 
essential setting in the delivery of health services, the reasons for 
differences among home care providers should be understood Are the e 
differGi-ices based on structure? Are agencies structured to meet require- 
ments of different payment mechanisms? Are the differences ampng agencies 
due to the different clienteles they might serve? 

The "'ither Personnnl Who Pe^rform T!; s Task" column ought to be refined as 
a mechaniim and tried anain t.n-nq i sample of a NA population. The NA 
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functions in almost every service offered ty a hospital. Used effectively, 
this device may be able to identify for the NA avenues of vertical career 
mobility, other than the NA - LPN - RN spectrum. 

The data gathered in this study is by no means exhausted; several confi- 
gurations" of this data are worth analysis: _ 

t Comparisons of the .distribution of the data based on the differ- 
ent pay levels within a job title. 

• What effect does longevity with an employer have on the content of 
an aide's job. 

• What effect does years of experience have on the content of an 
aide's job. 

While much has been done, much remains. Aide level nursing occupations _ 
represent a significant opportunity area for major and important gains in 
upgrading the job lives of many thousands, reducing dramatically the costs 
of preparing this resource for service, and providing a better day for 
patient care. 
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X - FOOTNOTES \ 



Page 198 ^Commission on the Organization of the Government of the 

District of Columbia. Report of . . . Vol.- HI- Washington, 
D.C. U.S. Government Printing Office, 1972, p. 627 

Page 198 ^U.S. Department of Health Education and Welfare, Heal th ' 
Resources Statistics , pp. 173-188, 1971 

Page 202 ^Commission on the Organization of the Government of the 

District of Columbia. Report of . . . Vol. IIK Washington, 
D.C. U.S. Government Printing Office, 1972, p. 627 \ 
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GLOSSARY 



Health Aide: Aide level personnelf^fncluding nurse aides, orderlies, and 
homemaker-home health aides. 

Hnmp makPr-Home Health Aide (H-HHA) : An unlicensed person who provides, 
under the supervision and direction of a Registered Nurse, a broad range 
of nursing services to the patient in the patient's home. ^These may or 
may not be in addition to Homemaker duties. 

I irpnsed Practical Nurse (LPN): Provides nursing care and treatment of 
patients under supervision ot a licensed physician or Registered Nurse. 
LPNs must have graduated from a state-approved school and be licensed 
by thf State. Also known as Licensed Vocational Nurse (LVN) in some 
states. 

MWRMP: Metropolitan Washington Regional Medical Program. 

Nurse Aides (NA): Assist Registered and Licensed Practical Nurses in 
performing the less skilled tasks in the care of patients. Usually women. 

Orderlies: Assist by performing a variety of duties for male Pf jents 
and certain heavy duties in the care of the physically ill, mentally ill 
and mentally retarded. Usually men. 

Routinely: Routinely has a spVial "leaning when used in association 
with task p erformance. RoutinJi^m^ans tasks performed weekly or more 
frequently. 
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INVENTORY OF HOSPITALS, NURSING HOMES AND PRO VIDERS OF HOME HEALTH CARE 

IN THE METROPOLITAN WASHINGTON AREA • 
• " ■ January 1973 ' 



H'^rr. 'IS 



WASHINGTON. D.C. 



D.C. General Hospital 
19th St. & Massachusetts 
Washington, D.C. 20002 



Dewitt Hospital 
Fort BelWiac 



Freedmens Hospital ■ 

6th & Bryant Streets, N.W. 

Washington, D.C. 20001 

Mai com Grow Hospital ' 

National Institute of Health 
Clinical Center 

National Naval Medical Center 



St. Elizabeths Hospital 
Congress Heights 
Washington, D.C. 20032 



U.S. Soldiers Home Hospital 
Roch Creek Road & Upshur St. 
Washington, D.C. 20008 



Walter Reed Army Medical Center 
6825 16th Street N.W. 
Washington, D.C. 20012 



Washington J/eterans Admin. Hosp, 
50 Irving Street N.W. ' 
Washington, D.C. 20422 



Cafritz Memorial Hospital - 
1310 Southern Avenue, S.E. 
Washington, D.C. 20032 

Children's Hospital of D.C. 
2125 13th Street, N.W. 
Washington, D.C._ 20009 ' 

Columbia Hospital for Women 
2435 L Street N.W. 
Washington, D.C. 20037 

Doctors Hospital • , ^ 

1315 Eye Sisreet, N.W. 
Washington, D.C. 20006 

George Washington University Hospital 
901 23rd Street, N.W. 
Washington, D.C. 20037 

Georgetown University Hospital 
3800 Reservoir Road, N.'W. 
Washington, D.C. 20007 



Had'ley Memorial Hospital 
4601 Martin Luther King, Jr. 
Washington, D.C. 

Hilldrest Childrens Center 
1325W. Street, N.W. 
Washington, D.C. 20009 

Hospital for Sick Children 
1741 Bunker Hill Road, N.E. 
Washington, D.C. 20017 

Providence Hospital 
1150 Varnunr Street, N.E. 
Washington, D. C. 20017 



S.E. 



Rogers Memorial Hospital 
5255*Loughboro Road, N.W. 
Washington, D.C. 20016 

Washington Hospital Center 
110 Irving Street, N.W. 
Washington, D.C. 20010 

D.C. Village 

No. 2 D.C. Village Lane 

Washington, D.C. 

Sibley Memorial Hospital Center 
5255 Loughboro Road, N.W. 
Washington, D.C. 20016 
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VIRGINIA 



Alexandria Hospital, The 
709 Duke Street 
Alexandria. Virginia 22314 



Commonwealth Doctors Hospital 
4315 Chain Bridge Road 
Fairfax, Virginia 22030 



Alexandria Hospital, The 
4320 Seminary Road 
Alexandria, Virginia 22314 



Fairfax^Hospi tal , The 

3300 Gallows Road 

Falls Church, Virginia 22046 



Arlington Hospital 
5129 North 16th Street 
Arlington, Virginia 2220b 



Jefferson Memorial Hospital 
4600 King ^Street 
Alexandria, Virginia^ 22302 



Circle Terrace Hospital, The 
904 Circle Terrace Drive 
Alexandria, Virginia 22302 



National Orthopedic & Rehabilitation Hosiiital 
2455 Army Navy Drive 
ArliVigton, Virginia 22206 



Northern Virginia Doctors Hospital 
601 South Carlyn Springs Road 
Arlington, Virginia 22204 
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MARYLAND 



Holy Cross Hospital of Silver Spring 

1500 Forest Glen Road 

Silver Spring, Maryland 20910 



Montgomery General Hospital 
18101 Prince Philip Drive 
Olney, Maryland 20832 



Suburban Hospital Association, Inc. 
8600 01 cl Georgetown Road 
Bethesda, Maryland 20014 



Washington Adventist Hospital 

7600 Carroll Avenue 

Takoma Park, Maryland 20012 



WASHINGTON >D.C. 



NURSING HOMES 
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Army Distaff Hall 

6200 Oregon Avenue, N:W, 

Washington, D.C. 



Lisner Home 

5425 Western Avenue 

Washi-ngton, D.C. 



Baptist Home of D.C. . 
' 3700 Nebraska Avenue, N.W. 
Washington, D.C. 



Little Sisters of the Poor 
220 H Street, N.E. 
Washington, D.C. 



Bonamar Convalescent Home 
2840 Bladensburg Road, N.E. 
Washington, D.C. 



Mar-Sal le Convalescent Home 
2131 0 Street, N.W. 
Washington, 'D.C. 



Chula Vista Convalescent Home, 
6925 Georgia Avenue, N.W. ^ 
Washington, D.C. 



Mary Corrine Nursing Home 
1887 Monrae Street,. N.W. 
Washington, D.C. 



D. C. Village 

No. 2 D.C. Village Lane, S.W. 
Washington, D.C. 



Masonic & Ea.stern Star Home 
5000 New' Hampshire Ayenue, N.E. 
Washington, D.C. 



Episcopal Church Home ^ 
1515 32nd Street, N.W. 
Washington, D.X. 



Methodist Home of D:C. 

4901 Connecticut Avenue^ N.W. 

Washington, D.C. 



Holy Ark Home 

14 Maryland Avenue, M.E. 

Washington, D.C. 



National Lutheran Home for the Aged 
18th & Douglas Street, N.E. 
Washington! D.C. 



Kalorama Convalescent Home 
2001 Kalorama Road, N.W. 
Washington^ D.C. 



Presbyterian Home of D.C. 
3050 Military Road, N.W. 
Washington, D.C; 



Washington Home for Incurables 
3720 Upton Street, N.W. 
Washington, D.C. 
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VIRGINIA 



Ayr Hill Nursing Horae 
112 Ayr Hill Avenue, N.W. 
Vienna, Virginia 2-2 18Q 



Barcroft Institute 
2960 Sleepy Hollow Road 
Seven Corners, Virginia 



22044 



Oak Meadow, Ific, 
1510 Collingwood Road 
Alexandrifi, Virginia 22308 

Oakton Nursing Home 
10322 Blake Lane 
Oakton, Virginia 22124 



Pari fax Lodge Convalescent Home 
11140 Main Street 
Fairfax, Virginia 22030 



Powhatan Nursing 

2100 Powhatan Street 

Falls Church, Virginia 22043 



Fairfax Nursing Home, Inc 
10701 Main Street 
Fairfax, Virginia 22030 



Sleepy Hollow Manor Nursing Home 

Columbia Pike 
Annandale, Virginia 22003 



Goodwin House 

4800 Filmore Avenue 

Alexandria, Virginia 22311 



Weakley Nursing Home #1 
736 Ninovan Road . . 
Vienna, Virginia 22180 



Hermitage Methodist Home 

of Virginia, Inc. 
5000 Fairbanks Avenue 
Alexandria, Virginia 22311-1 

II iff Nursing Homes, Inc. 

8000 II iff Drive 

Dunn Loring, Virginia 22027 



Wecikley Nursing Home #2 
732 Ninovan Road 
Vienna,' Virginia 22180 



Woodbifie ^lursing & Convalescent Center 
2729 King Street 
Alexandria, Virginia 22302 



Leewood Nursing Home 
7120 Braddock Road 
Annandale, Virginia 22003^ 
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The Althea Woodland 

100 Dale view Drive 

Silver Spring, Maryland 20900 

Asbury Methodist Home for the Aged, Inc. 
Rolling Acres 
Gaithersburg, Maryland 

Bel Pre' Health Center 

2501 Bel Pre' Road 

Silver Spring, Maryland 20906 



Bethesda-Silver Spring Nursing Home 

8700 Jones Mill Road 

Chevy Chase, Maryland 20015' 



Brooke Grove Foundation 
Box 195 

Olney, Maryland . 20832 

Carriage Hill Nursing & Geriatric Center 

9101 Second Avenue 

Silver Spring, Maryland 20910 

Chestnut Lodge, Inc. (Mental) 
500 W. Montgomery Avenue 
Rockvi lie," Maryland 20850 

Chevy Chase Nurs-ing & Convalescent Home 

2015 East-West Highway 

Silver Spring, "llaryland 20900 

"Christ Child Institute for Children (Emoti 
Edson Lane , ' 
Rockvi He, Maryland 20850 



Circle Manor 
10231 Carrol Place 
Kensington, Maryland 



The Colonial Villa 

12325 New Hampshire Avenue 

Silver Spring, Maryland 20904 



Eventide 

700 Hudson Avenue 

Takoma Park ,Jlaryl and 20012 

Fairland Nursing Home 

2101 Fairland, Road 

Silver Spring, Maryland 20900 

Friends House Nursing Home 

17340 Quaker Lane 

Sandy Spring, Maryland 20860 



Wildwood Health Center 
5721 Grosvenor Lane 
Bethesda, Maryland 20014 



Hebrew Home of Greater Washington 
6121 Montrose Road 
Rockville, Maryland 20852 



Kensington Gardens Nursing Home 
3000 McComas Avenue 
Kensington, Maryland 20795 



Manor Care, Wheaton 
11901 Georgia Avenue 
Wfheaton, Maryland 20902 

The Marylander Home of Rest, Inc. 
German town, Maryland 

Melwood Farm, Inc. (Alcoholic Rehabilitati 
. P.O. Box 182 
01 hey, Maryland 20.767 



Noe Care Home 

26909 Howard Chapel Drive 

Damascus, Maryland g,0750 



Park Haven 

7420 Maple Avenue 

Takoma Park, Maryland 20012 



Partnership Nursing Home 
Willard Road 

Poolesville, Maryland 20837 



Pleasant View- Nursing Home, Inq. 
7800 M:uncaster Mill Road, Rt. #2 
Gaithersburg, Maryland 20760 



Potomac Valley Nursing Home, Iiic 
1235 Potomac Valley Road 
Rockville, Maryland 20850 

Randolph Hills Nursing Home 
4011 Randolph Road 
Wheaton, Maryland 20902 

Sharon Nursing Home 
Onley, Maryland 20832 

Sligo Gardens 

7525 Carroll Avenue 

Takoma Park, Maryland 20012 



SylMan Manor Health Care Center 

2700 Barker Street 

Silver Spring, Maryland 20910 

University Nursing Home, Inc. 
904 Areola Avenue 
Wheaton, Maryland 20902 



The Westwood 

5101 Ridgefield Road 

Bethesda, Maryland 20016 



American 

7401 Stuart Lane 
Clinton, Maryland 20735 



Carroll Manor 
4922 LaSalle Road, 
Hyattsville, Maryland 20782 



Greepbelt Convalescent Center 
7010 Greenbelt Road 
Greenbelt,- Maryland 20770 



Groomes Rest Home 
904 64th Avenue 

Cedar Heights, Maryland- 20027 

Madison Manor Nursing Home 
5801 42nd Avenue 
Hyattsville, Maryland 20781 

Magnolia Gardens Nursing Home 
8200 Good Luck Road 
Lanham, Maryland 20801 



Manor Care - Adelphi 
1801 Metzerott Road 
Adelphi, Maryland 20783 



Paint Branch 

3120 Powder Mill Road 

Beltsville", Maryland. 20705 



Prince George's ECF 
Cheverly, Maryland 20785 



Regency Nursing Home 
7420 Marlboro Pike ■ 
Forestville, Maryland 20028 

Sacred Heart Home 

5805 Queens Chapel Road 

Hyattsville, Maryland 20782 



Suit! and Nursing Home 
2405 Whitehall Street, S.E. 
Suiteland, Maryland 20023 



Villa Rosa Home 
Lottsford - Vista Road 
Mitchellville, Maryland 21109 



PROVIDERS OF HOME CARE 



WASHINGTON, D.Cy • 

Home and Family Service, Inc. 
1025 Vermont Avenue, N.W. 
Washington, D.C. 

Homemaker Health Aide Service 
of the National Capitol Area 
1825 Connecticut Avenue, N.V(. 
Washington, D-.C. 20009 i 

Homemakers-Home & Health Care Services, Inc. 
1346 Connecticut Avenue, N.W. Rm. 432 
Washington, D.C. 20036 

Visiting Nurses Association 
1842 Westwood Place, N.W. 
Washington, D.C. 20009 



I 



212 



VIRGINIA 



Alexandria Health Department 
517 N. St. Asaph Street 
Alexandria, Virginia 22314 

Arlington Health Department 
1800 N. Edison Street 
Arlington, Virginia 



Home Health Services 
Fairfax County Health Department 
5633 Leesburg Pike _ 
Bailey's Cross Roads, Virginia 22041 



Medical Personnel Pool 

5601 Seminary Road 

Suite 13N _ 

Bailey's Gross Roads, Virginia 22041 



Visiting Nurses Association of Northern Virginia, Inc, 
5055 South Chesterfield Road 
Arlington, -Virginia 

Viiitin/'Nurse 'Service of Fairfax County 

Po^t Office Box 477 
Fairfax, Virginia 22030 
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MARYLAND 



Holy Cross Hospital of Silver Spring 

1500 Forest Glen Road 

Silver Spring, Maryland 20910 



Prince George's County Health Department 
Cheverly, Maryland 20785 
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; EMPLOYEE SURVEY 

HOMEMAKERS- 

724- 14th Street. N.W. ' 
Room 201 ^ 
Washington, D.C. 20005 

Ph. ^202^ 638 6874 \ ' 



ILlVENTOt^Y TASKS 
Performed loy 

— Licensed Practical Nurses 
^- Nurse Aides 

~\ Honemaker - Home Health Aides 
Orderlies 

in all pat^ient care settings in the Metropolitan Washin'iton Area 



Please complete and return this document by 

« ' f 

Mr. T. Gilligan ^ 
Pro.lect. Coordinator^ 

Homemakers Inc. 

J2h Ihth St., No W. . 

Washington, D.C. 20005 



to: 



m FNqTTRF THE CONFIDENTIALITY OF ^YOUR RESPONSE, A HOMEMAKERSR ENVELOPE HAS 

Sen SidS S tou^have completed the questioni^ire, please piaqe it 

M SSpE ISfsEAL ITIE ENVELOPE. ' HOMEMAKERS ^WILL PICK UP THE SEALED 

responses' from your employer. 



HOMEMAKERS' / Home and Health Care Services 
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DIRECTTONS FOB EMPIOlffiES 



This survey will provide Haaemakers^.and the Metropolitan Washin^on ^Sional 
Judical Pro.x-in with the base informatioa needed to establish a core training 
curriculun ror aide level nursing personnel. Our aim is to make this training 
ctHTictaum valid for all typ&B of f^cili^ies ih the metropolitan area in which 
aide level uursini- personnel worka So once a person was trained as a nurse aide 
in this proeram, he/she wpuld have the necessary background to get a. nurse aide 
job tmywhere in the metrppolitan area— witih a minimum of additional trainingo 

So, please fill out this' survey folm as truthfully as you can. 

A Hcmemakers^ envelope is provided with thit survey. Once you have ccm)Ieted this 
survey form, please place ii in the envelope:, and seal it„ Hcmemakers will pick 
Tjqp the sealed responsas frcm your employer. 

The definitions listed below are designed to be as broad as possible. The purpose 
is to screen as many types of personnel Into consitjleratlon as possible, so that 
when the core curriculum is developed it will have as^ wide an applicability as 
possible. 



DEFTHITION OF TEIM3 : 

Licensed Practieal Nurse (EPN). also known as 

Lice nsed Vocational Nurse (ETN) ; Provides nurSlng care and tre&-bment of patients 
TOder supervision of a licensed physician or Registered Nurse. EPN's must have 
graduated frcm a State-approved school and be licensed by the State. 

Iforae Aides ; Usually wcmen; assist Begistered' and Licensed Practical Nurses in 
performing the less skilled tasks in the care of patients. 

Orde-^lies ; Usually men; assist by peT-forming a variety of. duties for male patients 
and certain heavy, duties in the care of the physically ill, mentally ill and 
mentally retarded. 

Hrm RTTiAkfir - HopB Health Aide : Is an unlicensed person who provides, under the 
supervision and direction of a registered nurse, a broad range of nursing services 
to the patient in the patient's honea These may or may not be in addition to 
Hcxaeraaker duties. 



i 
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This in'/entory of tasks is designed to represent 100^ of the tasks performed by _ 
nursl^^rsSnel at the IPN and paraprofessional level. It is not expected that 
Zy^e %san vin, perf om alL of these tasks. HaaeBiak^rs^^ realises tnaj in some 
^tient -care settings (nursing hemes, hcxae health agencies) personnel will not he 
called upon to perform some of these listed tasks. 

The purpose of this list is to provide respondent with a list of tasks frc^ which 
ta indicate the tasks they dcperfom. Should a task which is performed not 
appear on this list, please list it at the end of the listo 

Frequency: I&ider "Frequency" circle the number (e.g., 1 2 3 ^ 5) 

which most nearly describes how often the task in question 
might be performed by 'yo«« i 



1 rarely perform the task more than 3 ^ timea a yearo 

2— perform the task at least monthly . \ 

3 — perform the task at least weekly. ' ; 
If— perform the task daily. I 
5 — perfom the task repeatedly daily. 

Importance: For those tasks perfonned under " Importance," circle tfie 
number which most nearly indicates the Importance of the 
task relative to the other tasks performed by 7°^' 



1— of minimal importance. 

2— -of slight importance. 

3— --importELnt . 
,1).— very important. 

5___of maximum impoirbanceo 

In deciding the relative importance^ use yooir ovm judgment 
and yoin: own criteria. 

Other Personnel Who „ „ wkt +pn'h 

" Perform The se ^^ : In this space list those types of Persomel (e.g., tech., 
t^rrorm xnese ^^^^^ Orderly, Nurse Aide, EPN, and Hcxae Health 

Aide, who perform this task. 

In listing these personnel, please use the following 
abbreviations : 

itegistered TTurseo o . • » « • ^rTeTZtllT'. *. ! ! ! ! ! Ofech 

licensed Practical Nurse, . . tPN EKG Technician. ... ..... 

MflP . o c . o . NA Inhalation Therapist IT 

Zlllf : : : : : : : : : : Ord Neighborhood Health worker „ . . NM 

. Surgical technician „ . . . . GT Doctor. DR. 

Psychiatric Aide, o ....<> PA Ward Secretary WS 



PERSONAL DATA 



Ekaplojrer , ^ : 

Employers Address ^ ■ , 

If you work in a hospital^ indicate the unit within which you work 

Medicine ^ 

. Surgery 



Orthopedics 

Intensive Care 
Pediatrics 



Operating Room_ 

Obstetrics 

Gynecology 

Outpatient 



If you work in a nursing heme, indicate the lanit within which you work - 



Skilled care 
Intemediate care 



DomiciUiary/residential^ 
My job title is 

Nursing Assistant Licensed Practical Nurse 



Nurse Aide Homemaker - Home Health Aide_ 

Orderly Other 



please specify 
I have worked with my current employer: 

less than 1 year ^ 3"-5 years 

1 — 2 years 5 or more years 

2—3 years 

I work an average of hours a week 

noo of hours - 

Currently I am working on the - T-3 shift ■. 

3-11 " 

11-T " 



My age is • 

My hourly wage iz 
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%e highest level of education t have attained is: 



Less than 10th grade 
10th— 12th grade 
High School diploma 
or equivalent 



Post high schoal training 
Years ,of /college 
College degree 



I received my first training as 
or orderlv) at: (Give name and 
received o) 



a (nurse aide, Horaeniak^t - Home Health Aide, 
address of organi?ati;^n where training vas 



Triis training prograjn consisted of 
Classrooni 



hours per week 



'for what number of weeks 



Clinical 



for what number of weeks 
years . 



hours per week 

I have been working in the health, field for 

Have you ever had to repeat your training in order to get uiiother job? 

Yes No 

If yes, how many tJjnes have you repeated youi* training? 



ERIC 



2 o o 
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Ftsnctlonal Area I -Divarslonal, 

Therapeutic p 

and ABfllstance 

Activinies 

001 - Recalve and deliver ticaaagea 
and/or roall to patients 

002 - Obtain and dell^rr»r Items for 
patlentS personal use 

003 - Asalst In placlnc; telephone calla 

Q04 - Obtain and deliver auppliea for 
patient's entertainment or 
recreation 

005 * Aaalat and /or pArticin^te In 
recreational acLivltlaa 

006 - Read to pacienta 



Frequency 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Inportance 

1 2 3 4 5 " 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Other 
personnel . 
Who perfon 
these t«c l^s 



007 - Assist In writlnu letters and 

008 - Assist and/or participate in 

occupational activities with 
patients 

009 - Assist patient In observing 

rellgi<>us dietary restrictions 

010 - Prepare patient to see clergy 

011 - Prepare patient to receive 

sacraments 

012 - Aaalst pntlent in religious 

rites 

013 - Participate, qflBiat in adminla- 

tration of 3fi<-..''i:^ipn' s 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

12 3^45 

1 2 3 4 5 

1 2 3 4 5 



1. 2 3 4 5 ' 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



HoneMaker 



rapine, 7?^ V^th St., H.W., Washington, D.C. 20005 Tel.: 638-6874 



ERIC 



23. 



Fuoctloncl Area II - Saf«ty and 

Coafort 

A. Patient Protection 

014 - AdjMCt aide rail a 

015 - Adjuat'haight of bed 

016 - Wash hands 

017 - Explain and apply amoking 

regalationa 

OiS - Use precautions in 

adalnistering and handling 
drugs, etc. 

019 - Apply restraints 

020 - Dispose of contaminated 

materials and equipoKnt 

021 - Take into and reiaove 

equipment and supplies 
fron contaminated room 

022 - Apply and remove gown and 

mask 

023 - Prepare accident and 

safety reports 

024 - Locating and setting up 

simple equipment: 

-rails 

025 - -footboards 

026 - -8a»d bags 

027 - -aeel coverlets 

028 - Open sterile packages and 

packs 

029 - Pour sterile solutions 

030 - Handle sterile equipinent 

031 - Apply sterile dressings 

and bandages 

032 - Apply sterile gloves 



Fr«qa«ney 

1 2 3 4 .5 
1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
12 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2, 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 



Importance 

1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 



^ ^2 0 
Otnar 

personnel 

vho par f on 

theso tasks 



ERIC 



Homemakers Inc., 724 14th St., N.W. , Washington, D.C. 20005 Tel.: 638-6874 
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Functional Arta II (Continued) 
^ » Safety and 
Coafort 

A. Rkttant Profc^lon , 

033 • Do aterlla scrub 

034 - Apply ttarlla gown - 



Fraquancy 

1 '2 3 ^ ^5 
1 2 3 4 5 



Importance 

1 2 3 4 5 
1 2 3 4 '5 
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Other 
peraonnel 
ifho perform 
theae taaka 



Frequency: l"-rarely perform the task more than 3 or ^ times a year 

2 perform the task at least monthly 

3 perform the task at least weekly 

1|. perform the task daily 

5 perform the task repeatedly daily 



Importance: 1- 
2- 
3- 



--of minimal importance 

—of slight importance 

--important 

— very important 

—of maximum importance 



Koaeaakera Inc., 724 14th St.. N.W., Waahlngton, D.C. 20005 Tel.; 63806874 



Functional Area II (Contlnuad) 
- Saf aty and 
. Goaf or t 

Paraonal -Hyglena and Ganaral 
Coafort 

035 - Change tolled llnena and 
clothe a 

03ft - Aaalst patient with 

dreaalng and undreaalng 

037 - Make patient* a bed, 

occupied 

038 • Make patient* a bed^ 

unoccupied 

039 - Give or aaatat patient 

with oral hygiene 

040 • Give or aaalat patient 

to take bath 

041 - Give back ruba only 

042 - Cei* patient* a hair 

043 - Uae of sheepakina, 

lanbawool pada 

044 - Give general akin care to 

patienta in reatralnta 

045 -Make patient* a recpvery, 

aneathetlc bed 

046 - Give general akin care to 

patients with decubltaa 
ulcers 

047 Uae footboards 

048 - Give general akin care 

to patients in caata 

049 - Give general akin care to 

casatoae or aenicoeiatoae 

patients 

050 • Care for or aaslst patient 

to care for toenalla and 
f'inger nails 



Frequency 



laportance 
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t>ther^ 
personnel 
who perfom 

these taaka 

J* 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 i 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

12 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



nomnuktf lac, 724 14th St., M.W.. Washington. D.C. 20005 T.I.: ,638-6874 
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Functional Area II (Contlnuad) 
- Safety and 
CoMfort 

B, Paraanal H yRlene Genaral 
Cowfort 

• \ 

051 - U«e at ring*, doughnut* 

052 - U»a overbad cradlea 

053 - Aaalat vlth and/or ahave 

vale patlenta 

. 05^ - Uae trochanter rolla» 
aandbaga 

055 - Alternate preaaurc 

fluittressea 

056 - Give/or aaalat patient' In 

ahaapoo 

057 - Give general akin care to 

patlenta in traction 

058 Peddle caata 

059 - Protection of caata whan 

patient la incontinent 
and/or ualng bedpan 



Frequency 



Inportance 



'Other 
peraonnel 
vno ^perforai 
theae taal^a 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

r 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



1 2 3 4 5 

■^ 1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 



• Frequenc y: l-^-rarely perform the task more than 3 or k times a year 

2 perform the task at least monthly 

3 perform the task at least veekly 

k perform the task daily 

5 perform tha task repeatedly daily 

Importance : 1 of minimal importance 

2 of slight importance 

g-.-important 
l|.--.-very important 

5 of maximum importance ^ 

l..«.;K.r..Inc., «* l*th St.. H.W.. «..ht«ston. O.C. 20005 T.I.: 638-687* 



Functional Area II (Cciotlnued) 
r - Safety and 

Comfort 

C. Patient Maed for Movement 



Frequency 



laportance 
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Other 
personnel 
who perf oni 
these taeka 



060 - Assist patient to get In 

and out of bed 

061 - Turn patient 

062 - Assist patient to transfer 

from bed to chair 

063 - Assist patient In valkldg 

064 -Place patient In correct 

body alignment 

065 - Transport patient in 

wheelchair 

066 - Assist patient to dangle 

067 - Transport patient on 

stretcher 

068 - Set up and maintain 

traction 

069 - Apply and remove braces 

070 - Use mechanical devices 

(Hoyer lift) to move 
patient 

071 - Assist patient following 

radical mWstectomy 

072 - Operate Stryker and Foster 

frames 

073 - Operate circle beds 



1 
1 



2 
2 



I 2 
1 2 



3\ 4 5 

3 4\^ 5 

\ 

3 4 S\ 
3 4 5 



1 2 3 4 5 



1 2 

1 2 

1 2 

I 2 

I 2 

1 2 

1 2 

1 2 

1 2 



074 - Assist patient in JBuerger' s 

exercise 1 2 

075 - Exercise and range of 

motion - assisting patients 
with walkers, wheelchair,- 
crutches and braces 1 2 

076 - Lifting patients on and off 

litters 1 2 



3 4 5 

3 4v 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

.3 4 5 



1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 

\ 1 2 3 4 ' 5 

A 

\ 2 3 4 5 
1 2 3 4 5 

12 3 4 5 
1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
•12 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 



Home»ker. Inc.. 724 14th St., N.W., Washington, O.C. 20005 Tel.: 638-6874 
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Functional Ara« 11 (Contlau«d) 
- Safety and 
Coafort 

C. Patient Haed for Mpveaeat 



077 - Bradford fraaies 

078 - Paaaive range of motion 



Frequency 

1 2 3 4 5 
1 2 3 4 5 



Importance 

1 2 3 4 5 
1 2 3 4 5^ 



Other 
peraonnel 
who pfrfom 
theae taaks 



l.__..rel:/perfonn the task .ore than 3 or k ti.es a year 
. ' o—perr^nri the task at least monthly 
3— perf':rm the task at least weekly 

4 perfora the task daily 

5 perform the task repeatedly daily 

Importance: 1— of -Inimal impokance 

2— -of slight impor^nce 

3 important 

]|. very important 

5 of maximum importance 

Hc««Mk«r. Inc., 72A 14th St. . H.W. , Whington, D.C. 20005 Tel.: 638-6874 
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Functional Area III - Notrl tlon 

and 

Ell»inatlpn 



Frequtoocy 



Importance 



Other 
personnel 
who perform 
those taska 



A* Patient Heedf for Pood and 
Fluids 



079 - Position patient for »eals 

080 - Prepare &.glve between- 

'aeal nourishment of 
liquids » e.g., water, 
juice, coffee 

dai - Prepare food so patient 
may assist self 

082 - Observe, measure, and 

record food and fluid 
Intake 

•J083 - Collect food tray»- 
0S4 - Serve food trays 

085 - Prepare and give aolld 

fooda, eigi., pudding, 
crackers, toaat 

^ ' ' 

V 

086 - Feed adult patient 

087 - Aak patient about cultural, 

religious, (personal 
preferences for food ^ 

088 - Asalst infant patient to 

eat 

089 - Put food on trays 

090 - Feed patient (children) 

091 - Tube feeding: 

-ir.serti rr. 
Q92 - -irri«a*.i:r. 

093 -feedins=rs 

094 - Meal preparation 

special diets 

095 - Preparing snacks or drink 

fro« nourishaent station 



12 3 4 5 



1 2 3 4 5 
1 2 4 5 



1 2 3 4 5 



1 2 
1 2 
1 2 



i 2 

1 2 



3 
3 
3 

3 
3 



4 5 
4 5 
4 5 J 



4 
4 



5' 
5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

12 3 4 5 

1 2 3 4 5 

1 2^3 4 5 

1 2 3 4 5 



12 3 
12 3 



4 5 
4 5 



1 2 3 
1 2 3 



•1 2 

1 2 

1 2 

1 2 

/ 

1 2 



3 
3 
3 

3 
3 



4 5 

4 5 

4 5 

4 5 

4 5 

4 5 
4 5 



1-2 3 4 5 



1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 



3 
3 
3 
3 
3 
3 

3 

3 



4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 



Ho.«..k«s inc.. 72^ 14th St.. N.W., Washington. D.C. 20005 Tel.: 638-6874 



Functloaal Area III - (Continued) 
- Nutrition 
and 

Elimination 

A. Patient Need for Food and 
Fluida 



Frequency 



Importance 



' 111 , 

Other 
peraonnel 
who perfpni 
theae taeki 



096 


^ Observe and Masure intake. 
Including IV Intake 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


097 


- Discontinue intrayenous 
fluida 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


09» 


- AdMinister nasoi;a3trlc 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


099 


- Adadnister gavage 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


100 


- Admlalster gastrostonty 


1 


2 


3 


4 


5 


1 


2 


a 


4 


5 


101 


- Cride bladder 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 



Frequency: 



Importance: 



1 rarely perfom the task more than 3 or ^1- times a year 

2 perform the task at least monthly 

3 perform the task at least weekly 

i|. perform the task daily 

-5 perform the task repeatedly daily 

• 

1 of minimal importance 

2 of slight importance • . « ^ 

3 important 

i|. very important 

5 of maximum importance 



Hotaeauikers Inc.. 724 I4th St.. N.W.. Washington. D.C. 200Q5 Tel.: 638-6874 



Functional Area* 111 (Continued) 
- Niitrltlon- 

. and 

Elimlnaticn 

B. Patient .Heed for Elimination 



Frequency 



Inportance 



2^28 

Other 
peraonnel 
who perf or* 
theae taaka 



102 - Aaaitt patient in ualng 

bedpan 

103 - Aaalat patient in going 

to bathroom 

104 - Obaerve, meaaure, and 

record outp)ist 

105 - Aaalat patient in ualng 

urinal 

106 Aaalat patient in using 
bedaide comnde 

107 - Elimination observation 

108 - Obaerve and meaaure food 

output elimination 

109 - Reim>ve fecal impactiona 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



1 2 3 4 5 



12 3^45 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

I 2 3 4 5 

r 

1 2 3 4 5 

1 2 3 4 5 



Frequency: 



Importance : 



1- rarely perform the task more than 3 9^^ times a year 

2 perform the task at least monthly 

3 perform the '^ask at least weekly 

k perform the task daily 

5 perform the task repeatedly daily 

1 of minimal importance 

2 of slight importance , . 

3- — important 

U, very important 

5 of maximum importance " ^ 



Ho-ei.k.r. Inc.. 72A 14th St., N.W.. Washington. D.C. 20005 T«l.: 638-6874 
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Functional Area III (Continued) 
- nutrition 
and 

Elimination 

C. F atient Hft.-d for Qxyg an Tranaport 
t ad EychanKe 

1 10 A««itt piitlant to turn, cough, deep 
breathe 

111 - Set up and regulate humidifier 

112 - Give artificial respiration 

113 * Oxygen - mask and naaal cannula: 

check gaugea 

tl4 - Set up tent 

115 - Administer oxygen mask 

116 - Administer oxygen catheter 

117 - Suction patient* a throat paaaage 

118 * Suction patient^ a noae paaaage 

119 - Diacontlnue blood tranafusion 

120 - Regulate blood tranafuaion 

121 - Ad«inister oxynan: positive praaauire 

122 - Aaaiat patient vith poatural 

drainage 



Frequency 



123 - Suction patient" » tracheotomy 
124 



125 
126 



* Kemovi and clean inner cannula of 
trachertoray 

- Set up and rep,ulate croupe tte 

- Admiri«ter axyrev, tent 



Importance 



1 
1 






A 






2 


3 


4 


5 


1' 

1 






A 




1 

JL 


2 

mm 




A. 


5 


1 


z 


3 






1 
J. 






4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 

L 


X 








1 

JL 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 




4 


5 


1 


2 


a 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


I 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 



Othar 
persoQMl 
who perform 
Cheae taaks 



Q *"i<»Beiaaker 



, Inc., 724 14th 'Jt., N.W.. Washington, D. C. 20005 Tel.; 638-6874 
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Functional Area IV - Tr«at»ant»> Procedure*, 

Medications, and 

Diagnostic Activities Frequency 
A. TrMtaents and Procedures 



Importance 



Other 
personnel 
who perfonu 
these tasks 



127 - E«pty drainage bottles and bags 

128 - Check and malataia drainage tubing 

without soctlon, e.g., urinary, 
catheter a, T-tube 

129 - Collection of apacinena 

130 - Irrigate rectum (enama) 

131 -> Aaaiat with and/or apply ace 

bandagea and elaatic atockinga 

132 - Aaaiat with and/or apply non- 

aterlle dreaalng T, atraight, 
scaltetua, breast & triangalar 
(a ling) binders 

133 - Assist with and/or apply non- 

aterile dreaaing rollar 
bandages 

134 - Asilat with and/or apply spllnta 

135 - Apply defibrillator 

136 - Artificial roapiration 

137 - Enteroatomy care: 

-colostor:!./ 

138 - -nx;T:cl.lo" -;-.p.v 

139 - -illi jsto':;- 

140 - Basic catheter care: 

-French Insertion 

141 - -Foley insertion ' 

142 - -irrigation 

143 - -irrigation with installation 

144 - -e:-:tema-L application 

145 - Non'^edical aappoai^^3Ty 



1 2 3 4 5 



1 2 
1 2 
I 2 



1 2 

1 Z 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 



'3 4 5 
3 4 5 
3 4 5 



1 2 3 4 5 



1 2 3 4 5 



3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 

3 4 5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 S 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2' 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



3 4 5 



1 2 3 4 5 



Q lotneTnakers Inc., 724 14th St., N.W., Washington, 



D.C. 20005 Tel.: 638r6874 
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Functional Area IV (Continued) 

- Trcat»ent»|, Procedures, 
Medications, and 

Diagnostic Activities 

A. Treataent^ and Procedares 

146 - Soaka and alJH>le dressing changes 

147 - Giving cleansing treatments: 

enasms, douches 

148 - Caring for wounds: dressing, 

irrigating, changing dressings 

149 Perenneal care 

150 - Irrigationa: 

-ey;e 

151 - -ear 

152 - -nose 

153 - Xcacheotoay care 

154 - Tracheal* auction 

155 - Decubitls care 

•156 - Vashing and dreaalng laceratlona 

■* . 

. 157 - General caat care 
158 - Poat •ortem care 



Frequency 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



laportance 

1 2 3 4 5 

1 2 3 4.5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Other 
personnel 
Who par£oni 
these taska 



Frequency: 1— rarely perform the task mor« than 3 or h times a year 

2 perfonr. the task at least monthly 

3___perforr. the ta3\k at least weekly 

),. perform the task daily 

5 perfcr^i the task repeatedly dailv 

Importance*. 1 cf niiniir.al importance 

2 of slijrht importance 

3 — ^^-iir.poi-tant 
ii._-._very important 

5 of ii:-i.:<imicn iriportance 
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Ptinctiooal Area IV (Contlnuad) 

- Tre«ta*Bnt«,; Procedures, 
Medications, and 
Diagnostic Activities 

B. Application of Heat. Cold Medicated 
mnd Therap eutic Agents o 



159 - Apply ice bags 
IW - Apply heating pads 

161 - Administer Sit* bath 

162 - Apply hot water bottle 
' 163 - Apply tharasl blanket 

164 - Administer tepid baths 

165 - Apply heat cradles 

166 - Administer alcohol baths 

167 - Apply infra-red bsth 

168 - Apply medicated bath 

169 - Apply ultraviolet lamp* 

170 - Tesperature reduction sponge 

171 - Apply cold packs 

172 - Apply hot packs 

173 - Apply cold compresses 

174 - Apply hot compresses 

175 - Administer cold soaks 

176 - Administer hot soaka 

177 - Apply medicated coiipresses 
173 - Apply medicated packs 

179 - Administer medicated soaks 

I 

180 



Frequency 



Importance 



Other 
personnel 
who perform 
these tasks 



Connect catheters and tubing to 
drainage 



1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
12345' 
1 2 3 4 5 
1 2 3 4 5 
12 345 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

l/lL 3 4 5 

-1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

12 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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FonctlonttI Area IV (ContlnMd) 

- TrMtMnts, Procaduret, 
Medications, and 
Diagnostic Activities 

Aoplicatloa of Heat. Cold Madlcated 
and Therapeotlc Agentj 



181 - Position and hold patient for 

rectal, ▼aglnal, 6r proctoscoplxs 

182 • Set up equipMnt for rectal, 

vaginal, or proctoscopic 



183 - 



Frecfuency 



laportance 



Other 
personnel 
who perf om 
these tasks 



Screen and drape patient for 
rectaU'^ vaginal or proctoscopic 



184 - Assl/t physician vith e<ioipeMKnt 

for, rectal, vaginal, or 
proctoscopic 

185 Check and wsintain drainage 
tubing with suction, e«go, chest 
gastric 

^ 186 - Insert urinary catheters 

187 - Irrigate bladder * 

188 - Instill solutions into eye, ear, 

nose 

189 - Instill Bolatldna into bladder 

190 - Irrigate wound 

191 - In«tlll Bolutlona into wound 

192 - Vaginal (doach«) 

.193 - Irrigata ey«, ear, throat 

194 - Apply tourniquet 

195 - Inatill BolutionB into vagina 

196 - Irrigate coloatoay 

197 - Irrigate ttoMch 

198 - Inatill aolotions into BtoiMch 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4. 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



ERIC 
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PvnetimMil ArM IV (Cootinattd) 

- Tr«atMnt«9 Procedure*, 
Medications 9 end 
Diagnostic Activities 

B. Application of Heat| Cold Midicated 
and Therapeotic Agents 



Frequency 



Ijsportance 



Other 
personnel 
vho perform 
these tasks 



199 - Assist with soBStic therapies, 

e.g., insullh shock treatments, 
electroconvulsive treatments 

200 • Intravenous therapy, l.eo, adjust 

I.V., hourly readings 



.1 2 3 4 5 
1 2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 



Frequency: 



Importance: 



1 rarely perform the task more than 3 or k times a year 

2 perform the task at least monthly 

3 perform the task at least ^^ekly 

perform the task daily 

5 perform the task repeatedly daily 

1 of minimal importance 

2 of slight importance 

3 important 

I|. very important 

5 of maximum importance 



ERlC^MUiker. Inc., 724 14th St.. M.W., Washington, D.C 20005 Tel.: 638-6874 
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Functional Area IV (Ccntlnaad) 

- Trsatmenta, Procedorea, 
■* Medlcationa, and 

Diagnostic Activitlea 

C. Medlcatlona 



201 - Give oral medicatlona 

202 - riepare injectiona 

203 - Give intra-«i8cular »edication 

204 - Give rectal •adicationa 

205 - Give inhalation ■edicationa 

206 - Agslat In salf-adniniatered 

medlcationa 

207 - Prepare nadicatlona 

208 - Adadniatratlon of •edications 

(pouring and passing out) 



Frequency 

» 

12 3 4 5 

1 2 3 4. 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



1 2 3 4 5 

-J 

1 2 3 4 5 



1 2 3 4 5 



laportance 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Other 
personnel 
who par f era 
these taaka 



Frequency: 



Importance : 



1 rarely perfom the task more than 3 or 1^ times a year 

2 perform the task at least monthly 

3— perform the task at least weekly 

k perform the task daily 

5_— perform the task repeatedly daily 

1 of minimal importance 

2 of slight importance 

3 important 

ii«-_.very important 

5 of maxim-urn importance 
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F'mctlonal Area IV (Contlnutd) 

• TreatMnts, Procedurcg, 
Medications, and 
Diagnostic Activities 

Diagnostic Activities 



209 - Count respirations 

n 

2.10 - Count pulse at pressure points 
(radial) 

211 - Take oral temperature 

212 - Collect urine speclMn 

213 • Application of a pediatric urine 

collector 

214 - Take rectal temperature 

215 - Test urine for sugar and acetone 

216 - Collect stool speciaien 

217 - Collect sputum specJbaaen 

218 - Do routine urinalysis 

219 - Take temperature: axillary 

220 - Collect gastric specimen 

221 - Assist with and/or take x-rays 

222 - Assist and and /or take 

e lec trocar dlograma 

223 - Draw sample of blood 
llh - Doing cervical smears 

225 - Doing venereal disease smears 

226 • Blood pressure 

227 - Cllnltest 

228 - Acltest 

229 - Asilst In pre and post operative 

care 



Frequency 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 



Importance 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Other 
personnel 
who .perforv 
theae tasks 
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Functional Area tV (Continued) 

« Traat«enta, Procadurcs, 
Medicatlona, and • 
Dlagnoatlc Actlvltlaa 

D. Pla pnoattc Actlvltlas 



230 - Surgical prep 

231 • Count pulae: apical 

232 - Count fetal haart tones 

233 - Do noaa and throat culturct 

234 - Do wound cultures 



Frequency 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Ivportance 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Other • 
personnel 
who perform 
these i^tasks 



Frequency: 



Importance : 



1 rarely perform the task more than 

2 perform the task at least monthly 

3 perf oim the task at least weekly 

k perf OCT the task daily 

5 perform the task repeatedly daily 

1 of minimal importance 

2 of slight importance 

3 important 

]4.---very important 

5 of maximum importance 



3 or k times a year 
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Functional Area V 



Observation and 
Comunicatioa 



A. Obaervatt on , AnalyaiSt 
Interpretation * 

235 - Observe objective aigna and 

syaptona of ilinesa, diaorder, 
body malfunctiona, e.g., skin 
raahea, welling, bleeding 

236 - Observe patient's general 

physical condition, e.go, color 
of skin and naicpus inenbrances, 

condition of skin, eyes 

237 - Observe general eawtional condi- 

tion,ve.g., facial expreaaion, 
expression of . eyes, posture, 
quality of voice, consciousness 

238 - Observe positive physical arid 

emotional responses to treat- 
ments, nedications, nuraing care, 
e.g., decreased bleeding 

239 - Observe general behavior, e.g., 

fconveraation; interactions with 
family, personnel, patienta; 
eating habita; biting naila 

240 - Observe negative physical and 

eniotional reaponaes to treat- 
ments, abdications, nursing 
csre, e.g., decreased 
coaaunication 

241 • Observe patient* a general 

appearance, e.g.i dreas, condi- 
tion of clothing, preaence or 
abaence of body odors, use of 
makeup 

242 - Make plan for patient care, 

e.g., identify problem or need, 
secure information about need 
or probletn 

243 - Identify a^trengths, weaknesses 

in patient care 



Frequent 



1 2 3 4 5 



12 3 4 5 



12 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 



Importance 



1 2 3 4 5 

12 3 ,4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Oth.r 
personnel 
who perfotm 
these tasks 



1 2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 



Hi 
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functional Are* V - Obaeryatlon and 

CoMunlcatlon 

V 

A. ObiTvatloni Analyl8 » 
/ Interpretation 

244 - Seek guidance to understand and 

Improve perforauince In patient 
care 

245 - Observing & reporting to super- 

visor or .physician on patient s 
condition, reaction to drugs » 
treatments, IV* s significant 
incidents 

246 - Reconwending or arranging for 

consultation with medical 
specialists, social service, 
psychiatry, etpo 

247 - Assigning and coordinating 

nursing activities, including 
making out dally assignment^ 

sheet 

248 - Evaluating quality of care 
249 



Frequency 



Other 
<per Sonne 1 
wtio perf otie 
ImJortance these tasks 



1 2 3 4 5 



1 2 3 4 5 



Observing nursing care and visit- 
ing patients regularly to ensure 
proper nursing care 

250 - Identify* patient needs and/or 

problems, e.g., food, oxygen, 
affection, recognition 

-\ 

251 - Identify approaches and/or 

solutions for needs and/or 
problems, e.g., change patient s 
position, praise for efforts 

252 - Interpret patient* a signs, 

symptoms, behavior, e.g., increase 
in jaundice, pacing of floor 



1 2 3 4 5 

1 2 3 4 5 

,1 2 3 4 5 

1 2 3 4 5 

I 2 3 4 5 

1 2 3 4 5 

12 3 4.5 
1 2 3 4 5 



1 2' 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1-2 3 4 5 

1 2 3 4 5' 

1 2 3 4 5 

i 

12 3 4 5 



ERIC 
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Functional Area V - (Continued) 
- Observation and 
CosMunication 

Oral and Written Conamnlcation 



253 - Record output— drainage, urine, 

bowel movements 

254 - Record nursing car* 

255 - Record teniparature , pulse, 

respiration, blood pressure 

256 - Read and obtain information 

from charts 

257 - Record intake--oral liquids and 

solids, parenteral 



Frequency 



Importance 



Other 
personnel 
who perform 
these tasks 



258 - Talk with patient 
259 



Record observations of behavior, 
responses to therapy and care 



260 - Obtain information fro« patient 

261 - Obtain gaidance from head nurse 

262 - Record tests, treatments, 

procedures 

263 - Talk with personnel 

264 - Obtain information from personnel 

265 - Record height, weight 

266 - Talk with family 

267 - Oive informatiom to patient 

268 - Attend unit report 

269 - Orient patient, family to 

hospital, .e.g., routines, regu- 
lations, physical facilities, 

personnel 

270 - Give information to personnel 



1-2 3 4 5 
12 3^5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

12 3^5 

1 2 3 4 5 

12-3 ^ 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



1 2 3 4 5 
1 2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2,3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



1 2 3 4 5 
1 2 3 4 5 
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Functional Area V - (Continued) 
- Observation and 
Coipninlc at Ion 

B. Oral and Written Cownunlcatlon 

271 - Obtain information froio fafdlly 

< 

272 - Talk with team leader to obtain 

guidance 

273 - Talk with auperviaor to obtain 

guidance 

274 - R<5Cord phyaiclan*a ordera 

275 - Checking & posting orders in » 

order books 

276 - Write reports on patient's 

condition 

277 - Teach patient, family, personnel 

general hygiene in relation to 
prevention of illness and pro- 
iMtlon of health 

278 - Give Information to family 

279 - -talk with health team to obtain 

ia£omatlon 

280 - Talk with health team (no 

judgment) 

281 - Teach patient, family, peraonnel 

prevention of accidents 

282 - Glva Inforaation to health team 

253 - Teach patient, fjamlly, personnel 
in relation to rehabilitation 
' activltiea of daily living 

284 - Read "*and obtain infori«ation on 
patient's condition from 
procedure books 



285 - WritQ report on patient census 

286 - Attend nursins care conferences 



Frequency 

1 2 3 4 ' 5 - 

1 *2 3 4 5 

1 2 3 4 5 
12-34 5 

1 2 3. 4 5 

1 2 3 4 5 

1 2 3 4 5 
12 3 4^5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
.12 3 4 5 

1 2 3 4 5 

1 2 3 "4 5 
1 2 3 4 5 
1 2 3 4 5 



lapoTtancc 

1 2 3 4 5^ 

1 2 3 ^4 5 

1 2 3 4 5 
12-345 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



L 2 3^ 4 5 



1 2 3 4 5 
1 2 3 4 5 
1 2 3^ 4 5 



Other 
personnel 
who per font 
these tasks 
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Functional Area V - (Continued) 
- Observation and 
Comunicatlon 

B. Oral and Written Cowmnicattgn 

287 - Write reports on accidents, 

incidents 

288 - Teach patient, family, personnel 

in relation to prevention of 
cancer 

289 - Attend deraonatrations of 

procedures and equipinent 

« 

290 - Stamping lab slips and requisi- 

tion, making necessary arranv?e- 
TTients for x-rays nnd lab work 

291 - Cl^ecklnt' off dif-'^' manual each 

shift 

292 - Oivinr, ch<-.r.ge-of -'•.hif t report 

293 - Tend patient, f;3nlly, personnel 

in relation to objective of 
nurfiinj; rnre of current illness, 
convalescence 

294 - Teach patient, family, personnel 

In skin * arfv 

295 - Teacn patient, family, personnel 

physician's plan of care 

296 - Teach patient, family, personnel 

in the prevention of infection 

297 - Teach patient; family, personnel 

in relation to body alir.nment 

298 - Teach patient, family, personnel 

exercise awbulation 

299 - Head and obtain information on 

patient's condition and care from 
reference books (nursing) 

300 - Teach patient, family, personnel 

in nutrition 



Frequency 

1 2 3 4 5 

12 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 

12 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
12 3 4 5 



Inportance 

1 2 3 4 i 

1 2 3 4' 5 
•J 1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 O 4 5 

1 2 3 4 5 
12.345 



Other 
personnel 
who pMfcMm 
th«86 tasks 
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Fufictloa«l Arna V - (Continuad) 
- Observation and 
CorMunlcatioa 

8* Oral and Wrtttun Coitantcatlon 

301 - Teach patient, family, peraormel 

la care off equlpwent 

302 - Teach patieat, family, peraormel 

in relatiocfc to treatneenti 

303 - Tea^h patient, family, personnel 

in relation to laadlcations 

304 - Teach patient, family, personnel 

in relation to bowel and bladder 
training 

305 - Teach patient, family, personnel 

in relation to physical 
examination 

306 - Read and obtain information on 

pRtient from dietary manuals 



Frequency 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Importance 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Other 
personnel 
who perform 
these tasks 



Frequency: 1—- rarely perform the task more than 3 or k times a year 
2— -perform the task at least monthly 

3 perform the ifask at least weekly 

[j.. — perform the task daily 

5 |)erform the task repeatedly dally 

Importance: 1 of minimal importance 

2 of slight importexice 

3 important 

ij.-- --very important 

5 6f maximum importance 
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Functionul Area VI - Admini»ttttion» 

and Houaekecping 
k. Adntlnlatratlon and Coordination 

307 - Assist team meinbera In giving 

nursing care 

308 - Deliver flpectmens to laboratory 

309 - Check working order of equiptMnt 

310 - Deliver requiaitlona, credits, 

charges to other departments 

311 - Inventory ei«rgency supplies, 

equipTOent, drugs 

312 - Take inventory of unit linen 

313 - Make recommendations for service 

or referral 

314 - Doing departraental errands, going 

to orthopedic departxnent. Central 
Supply, laundry, IBM or records 
office, or operating room to help 
bring back a patient 

315 - Regularly inspecting rooms and 

wards for cleanliness and comfort 

316 - Investigating and adjusting 

complaints 

317 - Supervising preparation and main- 

tenance of patient's clinical 
records 

318 - Admitting patient: completing 

clothes list^or valuables list, 
getting pAtlent settled in bed, 
notifying intern 

319 Discharging patient; returning 
clothes and valuables, accompany- 
ing patient from floor 

320 - Giving information or directions 

to patients or visitors, or 
directing them to the correct 
source of information 



Frequency 

12 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



12 3 4 5 

1 2 3 4 5/ 

1 2 3 4 5 

12 3/45 

/ 

1 2 3 4 5 

1 2 3 4 5 

12 3 4 5 



Importance 



1 2 3 4 5 

1 2 3 '4 5 

1 2 3 4 5 

/ 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Other 
per80i\^ael 

who perform 
these tasks. 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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Functional Area VI - (Continued) peraonnal 

Adainiatration, • parfora 
Coordination, ^ ^ ♦.u— ^ ^.^.l.. 

and Housekeaping Frequency Importance theaa taaka 

A. Adainlatration and Coordination 



321 - Counting narcotics and barbituates 

at the change of each ahif t 

322 - Ordering drugs frow pharwacy: 

receiving and putting away drugs 

323 « Teaching supervisory duties 

324 - Accompanying physicians on rounds 

to patients 

325 - Assistinf^ physicians on rounds to 

patients 

326 - Inventory of unit supplies of 

dressings, tape 

327 - Inventory of unit disposable and 

non-disposable equipment 



12345 123 4 5 

12 3 45 12345 

1234 5 1234 5 

12345 12345 

12345 12345 

12345 12345 

12345 12345 



Frequency: 1 rarely perfonn the task more than 

2 perform the task at least moritlily 

3 i>erforra the task at least weekly 

4 perform the task daily 

5 perform the task repeatedly daily 



Liiportance: 1 of minimal importance 

'2 of slight L^uportance 

3 important 

,'4. very important 

5 ---of maximum Lmportance 



Ho»emakers Inc., 724 14th St.. N.W., Washington, D.C 20005 "el.: 638-6874 
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Functional Are* VI - (Continued) 
Adniniitratiqn, 
Coordination > 
and Housekeeping 

B. Housekeeping 

328 - Distribute iupplies and equipment 

to patient* • room, e.g., linen, 
thernonieteri, dressings, 
footboards 

329 - Clean equipment and utensils, 

glassware, e.g., auction machine, 
wash basins, water glasses, 
pitchers 

330 - Clean service areas on unit, 

e.g., service room, treatment 
room, utility room, kitchen 

331 - Obtain and deliver supplies 

and equipment, e.g., sheepskins, 
hot water bottles, suction 
machines, utensils 

332 - Clean patient's unit furniture 

333 - Stock equipment and supplies, 

e.g., utensils, paper goods, 
linen, disposable materials 

334 - Care for flowers, e.g., arrange 

and distribute 

335 - Clean patient's unit room 

336 -'Assemble patient linen, packs 

337 - Sterilite equipment and supplies 

in autoclave, e.g., surgical 
instruments, linen packs 

338 - Sterilire equipment by boiling 

water or placing in solutions, 
e.g., surgical instruments 

339 - Clean patient's unit bathroom 

340 - Assemble surgical or obstetrical 

packs, e.g., linen packs, 
instrument packs 



Frequency 



Importance 



Other 
personnel 
who perform 
these tasks 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



Homemakers Inc., 724 14th St., H.W., Washington, D.C. 

2U . 



20005 
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Functional Area VI - (Continued) 
Administration, 
Coordination, 
and Housekeeping 

B. Housekeeping 

- Care of aickrootn equipment 
S42 - Light housekeeping' 

343 - Plan, purchase, prepare meals, 

laundry, care of belongings 

344 - Straightening up and cleaning: 

.patient's immediate furniture, 
nurses' station, utility too«s, 
nourishment center and litters 

345 - Washing or soaking used equip- 

ment and supplies, putting 
them on the cart to be returned 
to Central Supply 

346 - Putting away supplies, ins^-ru- 

ments and equipment 



Frequency 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



In^ortanca 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 .4 5 



Other 
personnel 
who perfom 
these tasks 



1 2 3 4 5 
1 2 3 4 5 



Prequen'r/: 



Importa) ice : 



1 rarel/ perfom the task more than ^ or h times a ve-^r ■ 

- perform the task at 2eatiL monthly 

.___r,..r--'-„ i isk at lead weekl,/ 

a ;-jerC;irrc the task daily 

S— -perforr; the task repeatedly daily 

1 Of minimal importance 

2- of slight Lmportance 

3 mportant 

very iiiiportant 

5 of imixmum importance- 



^ Ho«e»akers Inc.. 724 14th St., N.W.. Washington, D.C. 



20005 
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emplCysr survey 

homemakers^ 

724 - 14th Street, N.W. 
Room 201 

Washington, D.C. 20005 
Ph. (202) 538-6874 



UWENTORY OF TASKS 
Performed by 

— Licensed Practical Nurses 
— • Wurse Aidesi 

— Homeinaker - Home Health Aides 

— Orderlies 

in all patient care settings in the Metrppolitan Washington Area 



Please complete and return this document by to: 

Mr. T. J. Gilligan 
Project Coordinator 

Homemakers Inc. 

J2k Ikth St., N. W. - 

Washington, D.C. 20005 



TO ENSURE THE CONFIDENTIALITY OF YOUR RESPONSE, A HOMEMAKERS ^ ENVELOPE HAS 
BEEN PROVIDED. WHEN YOU HAVE COMPLETED THE QUESTIONNAIRE, PLEASE PLACE IT 
IN THE ENVELOPE AND SEAL THE ENVELOPE. HOMEMAKERS WILL PICK UP THE SEALED 
RESPONSES PROM YOUR OFFICE. . ^ 



HOMEMAKERS* / Home and Health Care Services 



INSTRUCTIONS 



This inventory of tasks is designed to represent 100^ of the tasks per- 
fo^efij -sing^personnel at^t^^^^^^^^ 

l^llt Sft fn^re fafieSt^Se^aft^S^Vsing J-3 ho.e health agencies) 
^rsonnel not be called upon to perform some of these listed t^sks. 

The purpose of this form is to provide participating organizations with an 
opportuSi?rto indicate the tasks which they expect the studied job titles to 
pS^orT \e response should reflect what the employer ^'j^^^;^^^^ 
^r. inh title not iust those employees selected to fill out tne survey^. 

sSoS^ a^tLk *l=h is Srfcx^ea, oot ajpe^r oh this list please list it at the 
end of the inventory. 

FREQUENCY: Under "Frequency" circle the- number (eg. 12 3^5) 
which most nearly describes how of ten the task in 

question might be perfomed by each of the personnel. 

PLEASE RATE EACH GROUP OF PERSONNEL SEPARATELY. 



1 - 

2 - 

3 - 
k - 

5 - 



— rarely perform. the task more than 3 or 1^. times a year 

— perform the task at least monthly 

— perform the t^sk at least weekly 

— perform the task daily 

— perform the task repeatedly daily 



IMPORTANCE: For those tasks performed under Importance, circle 
the number which most nearly indicate the mportance 
of the task relative to the other tasks performed 
by these personnel. 

1 of minimal importance ■ 

2 of slight importance 

3 important , 

I4. very important 

5 of maximum importance 

In deciding the relative importance use your own 
judgment and yoior own criteria. 

The "Preauency" and "linportance" ratings will be used as weighting 
SctoS When Je develop^he "core "curriculum, SO PLEASE MARK TOE 
SURVEY FORM AS ACCURATELY AS YOU CAN. 
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^"^lZ%Ts ^ In this space list those types of personnel (eg. EKG) 
Perform These Tksks, . In^this^spac^ ^^^^ ^^^^^^^^ ^^^^ ^.^^^ LPN,. and 

Home^ Health Aide, who perform this task. 



In listing these personnel, please use the follow- 
ing abbreviations: 

Registered Nurse • o o . ^ • • o o o • • 
Licensed Practical Nurse . . . . o • • . IPN 
Nixrse Aide o o o o . o . . . o . ^ . • • NA 

Orderly o . . . o ^ ^ ' ' ' %^ 

Surgical Technician o o ° 

Psychiatric Aide o .... o .... o PA ^ 

Neighborhood Health Worker « • NIIW 

X-ray Technician • o . . o • o o • . . • 
EKG Technician .. o ^ • ^^^^ 

Inhalation Therapist > . . o , . . . IT 

Doctor .«o.oo...^^»««»°*» • 
Ward Secretary ° • • 



DEFINITION OF TERMS; 

The definitions listed below are designed to be as broad ar. possible. The 
purpose is to screen as many types of personnel into consideration as possible, 
so that when the core curriculum is developed it will have as wide an 
applicability as possible. Therefore, when deciding which personnel to include 
be governed by the definition rather than the terminology. For exajnple, when 
deciding whether a "psychiatric aide" should be included under nurse aide be 
governed by whether they "... assist Registered and/or licensed practical nurses 
in performing the less skilled tasks in the care of patients. 

Licensed Practical Nurse (LPN), also known as 

Licensed Vocational Nurse (LVN); Provides nursing care and treatment of ^patients 
under the supervision of a licensed physician or Registered Nurse. LPN's must 
have graduated from a state approved school and be licensed *by the State . 

" Nurse Aides ; Usually women; assist Registered and Licensed Practical Nurses 
in performing the less skilled tasks in the care of patients. (Include 
Janrsing Assistants in this category) 

Orderlies : Usually men; assist by performing a variety of duties for male 
patients and certain heavy duties . in the care of the physically ill, mentally 
ill, and the mentally retarded. 

Homemaker - Home Health Aide : Is an unlicensed person who provides, under the 
supervision and direction of a registered nurse, a broad range of nursing 
services to the patient in the patient's home. These may or may not be m 
addition to Homemaker duties. 

2G(> 
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■ FOR ADMINiSTRA.TQR3 Arn)/OR SUPEiy/ISORG 

NAMK OF ORGAJ^nZATIOrJ: : : 

ADDRB:^;:::: ^ - 



^PEL, WO. ( )~ ^ 

nC 

111!.: fv-rm is filled out by 
Name : 
Titl^: 



Fu-t:h..r cont-aet with our facilil y with re.-.i-d to tliis survo- ohould 
directed to / 



Name : \ • 

Title: • 

^''^i.: or.'-^anization employe: ^ 

Licensed Practical JJurGecj 

^ Nurses Aides (Nursing Assistants) 
% 

Orderlies 

* Homemaker-Home Health Aides (Home Health Aides) 

The individual. questionnaire has been filled out by 

Licensed Practical Nurses 

■ Nurso.^ Aides (nursing Assistants) 

' Orderlies 

Homemaker-Home Health Aides (H.:;ie Health Aides) 
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